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The President’s Address 


HE new President of the Royal College of Nursing, 

Miss L. J. Ottley, S.R.N., S.C.M., Diplomz. in Nursing, 

University of London, and matron of Addenbrooke’s 

Hospital, Cambridge, speaking at the Annual Meeting 
of the College in London on July 2 said: “‘ I feel very proud 
to welcome you here as your new President. When I think 
of all the eminent members of our profession who have held 
this office before me, I feel very humble, but it will be my 
earnest endeavour, with God’s help, and the support which 
I know I can look for from you all, to prove a not too un- 
worthy successor, and to forward in every way everything 
for which our association stands. 

I€é is a great encouragement to see so many here, 
gathered together with the one object—the advancement of 
the nursing profession; and it is my great pleasure and 
privilege to open this meeting by giving a very hearty 
welcome to all of you, representative of—I hope—every one 
of our Branches and Sections throughout the United Kingdom. 

You will all of you have received the Annual Report; 
one very happy event of the year was the honour of a visit 
by our Royal Patron, Queen Mary, who has shown at all 
times her interest in our work, and on this occasion came 
particularly to show her interest in the Educational Fund 
Appeal. 

We have been highly honoured in that two very eminent 
women have accepted Vice-Presidentship of the College—the 
Countess of Elgin and Kincardine, D.B.E., and the Countess 
of Granville, D.C.V.O. You will find also references to the 
very many people who have given their help and support not 
only this year, but for many years; it is perhaps difficult to 
single out even a few for special mention, but I think we 
should take this opportunity of expressing our thanks to Mr. 
Braithwaite and Mr. Hooper, honorary treasurers of the 
College; to Mr. Wood - 

Smith who gives so wil- 
lingly of his wisdom and 
his time on the many 
problems connected with 
superannuation and insur- 
ance; to Sir Frederick 
Leggett whose wise guid- 
ance on problems of in- 
dustrial relationships is so 
valued; to Mr. Colin 
Roberts who presents our 
point of view so ably on 
the Nurses and Midwives 
Whitley Council; to my 
predecessor, Miss Duff = 
Grant, to the Chairman of 
our Council and to our 
General Secretary and all 
the staff.” 

“ Our Annual General 
Meeting’, said Miss Ottley, 

“marks the beginning of 
another year in the life of 
of our College, and it is 


natural to pause and look back—and also to look forward; I 
want to stress that ‘ looking forward’. I feel sometimes that 
there is a tendency today to look back too much and in the 
wrong way. We hear very often remarks such as; ‘in the 
good old days ’ or, ‘ when I was in training ’ and I am sure we 
tend to waste our energies in regretting a great deal that is 
past instead of working and planning for the future. Surely 
at no time have we had the opportunity which is presented 
to us today to shape the future of our own profession, if only 
we have the wisdom and strength to shape it as we feel it 
should be. Let us then look back only to feel very grateful 
for all the help and wise guidance of the past and to profit by 
its experience. 
I would like to give you some words for the coming year 
—some words of St. Paul: ‘ Press on toward the goal’, 
This we should do 
with all the 
strength at our 
command, and it 
should be our aim 
to try to increase 
that strength by 
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Above: Miss L. J. Ottley gives the Presi- 

dential Address at the Annual General 

Meeting of the Royal College of Nursing in 
London on Wednesday, July 2. 


Left: Miss Pat Hornsby-Smith, Parlia- 

mentary Secretary, Ministry of Health, centre, 

guest of honour, with, left to right: Miss J]. 

Armstrong, the Bishop of Willesden, Miss 

L. J. Ottley, and right, Miss E. Cockayne, 

before the College Luncheon at the Connaught 
Rooms. 
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every means in our . There are many today who, in this 
busy life, do their utmost in the most faithful manner in their 
ordinary immediate duty, but there are too few with the 
wider vision who realise that we must work for the coming 
generations of nurses and patients as well as for the present; 
our services must be for tomorrow and for the future. So let 
us in the coming year, take those few words of St. Paul very 
seriously and press on toward our goal. 

What is this goal towards which we must press ? I think 
it is three-fold: the highest possible standard in every branch 
of our profession; secondly, fair conditions and wide oppor- 
tunities for every member of it; and thirdly, above all and 


Annual College Meetings— 


THE RoyAL COLLEGE OF NurSING Annual Meetings and 
Conferences were held in London last week and members were 
agreed that it was a stimulating, enjoyable and most valuable 
occasion. In her Presidential Address at the Annual General 
Meeting, Miss L. J. Ottley gave a challenge to all the members 
(see page 675) and looked forward to a year unrivalled in 
the opportunity to shape the future of the profession. 
How different this future may be from that envisaged 
in the past was convincingly suggested by Professor E. C. 
Dodds, M.V.O., the speaker at the Professional Conference 
which will be reported next week. The President also 
attended the meeting of the Branches’ representatives, 
at the study day on Twentieth Century Nursing, when the 
chair was taken by Miss E. Cockayne, Chief Nursing Officer, 
Ministry of Health, and at each of the Section’s meetings and 
conferences. These covered a great part of the profession’s 
problems today—the ward sisters had an excellent conference 
on The Function of the General Trained Nurse; the private 
nurses studied the prevention of chest complications in 
surgery and the nursing and treatment of patients with 
malignant disease; the sister tutors considered the subject of 
the State practical nursing examinations and examiners, and 
the Public Health Section took for their conference The 
Health and Welfare of the Family. These will all be reported 
fully in later issues. 


—and Celebrations 


THE WEEK OF COLLEGE MEETINGS opened with the 
Annual Service, held this year at All Souls, Langham Place. 
The Rt. Rev. G. E. Ellison, Lord Bishop of Willesden, gave 
the address and the service was led by the choristers whose 
exquisite singing will long be remembered. Many nurses in 
uniform from the London hospitals sat in the gallery. At 
the luncheon held at the Connaught Rooms, Miss Pat Hornsby- 
Smith, Parliamentary Secretary, Ministry of Health, was 
the guest of honour and among the many friends of the 
College also present were Lord Horder, Sir Charles Russell, 
Mr. Wood-Smith, Mr. H. M. Clowes, Colonel W. Parkes, Mr. 
Colin Roberts, The Bishop of Willesden, Mrs. F. R. Mitchell 
of the Royal College of Midwives, and many distinguished 
nurses who are also members of the College. Miss Hornsby- 
Smith made a brilliant and witty speech. She congratulated 
the College on its extremely proud record both national and 
international. She spoke of the educational opportunities it 
provided, of the valuable conferences organised, on the close 
co-operation shown with other bodies working together for 
the health services of the nation, and the welcome given by 


Right: the Duchess of Gloucester at the reception at County Hall 
given for members and friends of the Royal College of Nursing, 
receiving representatives of the College. Left to right: Miss L. J. 
Ottley, Miss M. C. Plucknett, Miss J. Armstrong, Miss M. 
Houghton, Miss M. F. Carpenter and Dame Louisa Wilkinson. 
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through all, that higher service—the most perfect service we 
can give to those who come under our care—that must be 
our final aim and endeavour. 

Can we hope to reach that goal ? I would like to close by 
giving you a few words spoken by the headmaster of Harrow 
at a recent speech day. He said: ‘ If only we care enough, 
then, by the grace of God, no limit is set to what, in and 
through this place, we might achieve *. 

So let us face the coming year with unity, with determin- 
ation and with courage, and surely, too, by the grace of 
God, we shall also be moving towards that far higher goal of 
which St. Paul was speaking. 


the College to people from other walks of 
life not only at social functions but in 
its conferences and deliberations. It was 
easy to over-specialise but the College had 
pioneered in the wider type of conference 
and she expressed the congratulations of 
the Minister on its breadth of ideas. Miss 
Hornsby-Smith gave high praise to the 
courageous endeavour to raise £250,000 
for the valuable work of the Education 
Department; she congratulated the 
College on its journal, the Nursing Times, 
and on its important service to the nursing profession in 
national negotiations in which it was the most qualified to 
speak for State-registered nurses. Above all she urged the 
profession to retain the human touch together with the 
knowledge essential to keep up with medical advances. In 
this way we should maintain “ the high tradition of British 
nursing which is high in this country and unparalleled 
throughout the world ”’. 


County Hall Reception 


Her Royat Hicuness The Duchess of Gloucester 
attended the reception given on July 3, by the Rt. Hon. the 
Chairman of the London County Council, Mr. Edwin Bayliss, 
accompanied by Mrs. Bayliss, at County Hall for members 
and friends of the College. Her Royal Highness, looking 
particularly beautiful wearing a dress of ivory tulle and 
carrying a bouquet of pink and red carnations, was received 
by the Vice-Lieutenant of the County, Sir Edward Cadogan, 
the Chairman of the Council and Sir Howard Roberts, Clerk 
of the Council. Among the College representatives who were 
presented to the Duchess were Miss L. J. Ottley, President, 
Mrs. A. A. Woodman, Miss M. C. Plucknett, Miss J. Arm- 
strong, Miss M. Houghton, Dame Louisa Wilkinson and Miss 
J. M. Calder, Chief Nursing Officer of the London County 
Council. Among the many distinguished guests present were 
Sir Lionel Heald, the Attorney General, and Lady Heald, 
Mrs. Freda Corbett, M.P., Sir Godfrey Ince, Dr. J. A. Scott, 
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Medical Officer of Health, London County Council, Miss J. K. 
Gillanders, Matron-in-Chief, Queen Alexandra’s Royal Naval 
Nursing Service and Brigadier H. S. Gillespie, Matron-in- 
Chief, Queen Alexandra’s Royal Army Nursing Corps. In 
addition to seeing the imposing Council Chamber and 
Conference Hall, the guests were able to visit an excellently 
presented exhibition of the Council’s health services and 
interesting historical treasures, and to see the film Capital 
County, the College film and the one shown as a prelude 
to The Lady with a Lamp. All were agreed that it was a 
most enjoyable and interesting evening. 


Mental Nursing Analysis 


Mr. H. A. Gopparp, who has directed the hospital and 
public health nursing job analysis of the Nuffield Provincial 
Hospitals Trust, the report of which is awaited with much 
interest, has undertaken to conduct a job analysis of the 
mental nursing services in certain selected mental hospitals 
and mental deficiency institutions under the control of the 
Manchester Regional Hospital Board. The Board had 
intended to conduct an enquiry into the decline in the recruit- 
ment of female nurses available for the mental nursing 
services, but recently it was felt that the causes of this 
unfortunate situation were well enough appreciated to need 
no further investigation, and it was decided to undertake a 
job analysis survey only. It is estimated that the survey will 
take about 12 months to complete and the project is to be in 
the charge of a joint committee of representatives of Man- 
chester University and of the Regional Board. The Nursing 
Committee is to select the Regional Board’s nominees and 
these are to include non-members of the Board with special 
knowledge of the mental nursing services. We trust that as 
a result of this research wastage will be reduced and the 
fullest possible use of the skill and experience of all trained 
personnel will be achieved, not only in the region but through- 
out the country. 


Paediatric Nurses in London 


OvER 60 NURSES from many countries—including 
Canada, India, Australia, and New Zealand—took part in the 
Paediatric Study Tour arranged by the National Council of 
Nurses of Great Britain and Northern Ireland in conjunction 
with the Association of Sick Children’s Hospital Nurses from 
June 30 to July 8. The pleasures of London and the English 
countryside were not omitted but the interest was focused on 
the progress in the care of sick children. At The Hospital for 
Sick Children, Great Ormond Street, Dr. Alan Moncrieff 
(Nuffield Professor of Child Health, London University), 
lectured on Children in Hospital and Dr. Martin Bodian gave 
2 demonstration of Hirschsprung’s disease. A number of 
hospitals were visited and each day was devoted to some 
special branch of child care, preventive and curative, with 
visits of observation and lectures covering a wide range of 
subjects and institutions. One day was spent as guests 
of the London County Council studying the public health 
aspects of services available to keep the child healthy. 
The final session took place at the Victoria Hospital, Tite 
Street, Chelsea, when Miss K. M. Biggin, Sister Tutor, The 
Hospital for Sick Children, Great Ormond Street, spoke on 
The Training of the Paediatric Nurse, followed by Mrs. D. E. 
Fisher (née Stevens) who discussed the post-graduate course 
in paediatrics at Chicago University where she has recently 
been studying. We hope to publish further accounts of these 
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PRINCESS MARGARET AT FOLKESTONE 


Nurses lined the route taken by the Princess during her tour of the 
grounds of the Royal Victoria Hospital, Folkestone. 


meetings in a later issue of the Nursing Times. Ata luncheon 
at the Holborn Restaurant, given by the National Council of 
Nurses and the Association of Sick Children’s Hospital 
Nurses, the President of the National Council of Nurses, Miss 
L. G. Duff Grant, welcomed the guests and Miss D. A. Lane, 
President of the Association, proposed the toast ‘ Paediatric 
Nursing’. Miss A. M. Schreuder, health visitor from Holland, 
replied for the guests. The ten days concluded with an 


informal party at the Royal Free Hospital. 


American Director of Nursing 


Miss Rutu Kant, R.N., who is known to a number of 
industrial nurses in Great Britain fortunate enough to have 
visited the United States in recent years, has been appointed 
director of nursing for the domestic and foreign health services 
of the United States Public Health Service, Department of 
State, Washington, D.C. She will direct the nursing services 
of the Department’s 21 health units, six of which are in 
Washington, and 15 abroad, including one at the Embassy in 
London. Miss Kahl has spent the past two years in Salt Lake 
City as public health nurse consultant for the Public Health 
Service Occupational Field Station there. Before this she was 
for seven years in Washington as consultant to the Occupa- 
tional Health Division at Public Health Service headquarters. 
Her friends in England will look forward to seeing her when 
her new duties bring her to London. 


Maternity and Child Welfare 


WASTAGE OF CHILD LIFE BEFORE AND AFTER BIRTH was 
the topic of this year’s Annual Conference of the National 
Association for Maternity and Child Welfare, opened by 
the Chairman of the Association, George Mitchell, Esq., J.P., 
L.C.C., at Westminster, on June 26. During the morning 
session five distinguished experts spoke on various aspects of 
the main subject. On the second day of the Conference the 
morning was taken up with group discussions and in the 
afternoon there was a display of films. The Conference ended 
on Friday, June 27, with a full day’s Plenary Session, at 
which reports from the discussion groups were received. 
During the afternoon the Rt. Hon. Iain Macleod, M.P., 
Minister of Health, paid tribute to the work of all connected 
with the maternity and child welfare services and stressed 
the great importance of the educational work done in- 
dividually in the clinic and in the home by health visitors. 
He also announced that the Ministry is to make a special 
enquiry into prematurity, which is responsible for nearly 25 
per cent. of infant deaths in the first month of life, and spoke 
of his hopes for increased provision of dental care for ex- 
pectant mothers and children. 
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Elderly Hip ee 


by A. G. APLEY, F.R.C.S., Consultant Orthopaedic Surgeon to the Rowley Bristow Hospital, 
. Pyrford, Surrey, 


URGERY of the elderly hip is a subject of great and 

increasing importance. It is of great importance 

because disabilities of the hip are painfui and crippling, 

and of increasing importance because more people are 
living to become elderly. As we grow old we are liable to 
develop osteoarthritis of the hip; or, with comparatively 
slight violence, to sustain a fractured neck of femur; though, 
curiously, the osteoarthritic hip rarely fractures. A fractured 
femoral neck, on the other hand, may lead to osteoarthritis. 
These are the two conditions which most often demand 
surgery in the elderly hip, and fortunately age of itself is no 
bar to surgery, which with modern anaesthesia should be 
both safe and satisfactory. 


Osteoarthritis 


The term osteoarthritis is a bad one. It is medically 
inaccurate because the process is not a true inflammation, 
and it is even less satisfactory to the lay person, for the 
mention of ‘ arthritis ’ conjures up in his mind a picture of 
crippled hands and feet, a bath chair, and an old lady at a spa. 
This mistake of confusing osteoarthritis with rheumatoid 
arthritis must be avoided by telling the patient that ‘ the 
joint is worn ’, that there is no arthritis and that the condition 
will not spread to other joints. The term osteoarthritis is, 
however, hallowed by tradition and I shall therefore continue 
to use it in this article. 

It is natural in the process of ageing that tissues lose 
their elasticity, perhaps as a result of diminished blood supply. 
Round a joint the capsule gradually loses its elasticity. It 
undergoes fibrosis, and fibrous tissue, over a period of time, 
tends to’shrink. It is this shrinkage of capsule that is so 


[oN » ta 


NO PAIN 


FIG. 1. Jf the anterior capsule of the elbow joint is shrunk full 
extension is prevented and painful; shrinkage of the posterior capsule 
similarly restricts flexion. But, as the last figure shows, the normal 
range of the elbow does not include these exiremes and therefore ‘ early 
osteoarthritis’ of the elbow joint is usually symptomless. 


important, for when the patient tries to use the joint in 
certain positions, he forcibly stretches the shrunken capsule 
and this hurts. Gradually, the fibrosis increases, so that pain 
occurs Over an ever greater arc of movement, and the capsular 
shrinkage pulls the joint into a deformed position. Later, the 
more obvious changes in bone and articular cartilage make 
their appearance. 

These changes may occur in any joint, but in only a few 


* From a lecture given at the refresher course for ward sisters at the 
Royal College of Nursing in May. 


joints do symptoms result. The reason is that when the 
capsule begins to shrink, it is only at extreme ranges of 
movement that pain is produced; and in many joints extremes 
are not needed in everyday movements. Consider, for 
example, the elbow joint, which may have lost extreme flexion 
and extension without the patient being aware of the change. 

The hip, however, is fully extended whenever weight is 
taken on that leg. (Try standing on one leg with the hip bent 
and see how quickly the muscles tire). 


TIGHT 
ANTERIOR 
CAPSULE 








FIG. 2. Standing on one leg stretches the anterior capsule of the hip, 
because the joint is extended. Even a small amount of shrinkage of 
the anterioy capsule prevents extension and walking becomes painful. 
Joints such as the hip and knee which need extremes of range in 
everyday use produce the symptoms of osteoarthritis early in the disease. 


In this way shrinkage of the capsule of the hip will produce 
symptoms very early, and the symptoms will tend to progress. 


Principles of Treatment 


The methods which have been used in the treatment of 
osteoarthritis of the hip are many,, but the principles of 
treatment are few, and follow logically from the pathology. 

1. To increase the local circulation. This principle 
follows from the suggestion that capsular fibrosis is due to 
inadequate blood supply. Radiant heat, massage and short 
wave diathermy are methods of attempting to increase the 
local blood supply; similar results may be achieved simply by 
rubbing with liniment, the judicious use of a hot water bottle, 
and even by wearing flannel (which is required by tradition 
to be red !) 

2. To interrupt the nervous pathway of pain. This 
principle applies to some extent in many painful conditions. 
It is the explanation for injecting local anaesthetic into the 
joint, or for dividing the sensory nerves from the hip. The 
simplest method is to give aspirin or some other analgesic. 

3. To prevent stretching of the capsule. Many varieties 
of osteotomy used to be performed for osteoarthritis. They 
served not only to correct the deformity, but also to avoid 
stretching of the capsule. Wearing a raised heel serves the 
same purpose, for it keeps the hip a little flexed when weight 
is taken on the bad leg, so that the capsule need not be 
stretched. A walking stick may protect the capsule in the 
same way, and so may a flannel bandage hip spica, applied 
while the hip is bent. 

4. To remove the capsule. Clearly, if the capsule is 
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FIG. 3. Simple palliatives: aspirin interrupis the nervous pathway; 

the flannel bandage produces warmth; the walking stick and raised 

heel prevent the stretching of the anterior capsule; the chair and bus 

serve as reminders of important advice, namely, ‘never stand when 
you can sit, never walk when you can ride ’. 





absent it cannot hurt. A thorough capsulectomy is probably 
an essential step in any arthroplasty for the relief of osteo- 
arthritis of the hip. 

5. To keep the capsule at rest. While the capsule is at 
rest and not being stretched it does not hurt. Rest in bed or 
a plaster spica achieves this, but the relief is only temporary. 
Arthrodesis keeps the capsule permanently stiil and the hip 
permanently painless. 


Treatment in Practice 


The principles described and the examples illustrating 
them merely serve to provide a list of available methods and 
the rationale for their use. In practice we differentiate 
between two groups of patients: 

1. Those whose symptoms are not severe enough to warrant 
surgery. It must be emphasised that most patients with 


[Reproduced by courtesy of the London Splint Co. Ltd.} 
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FIG, 4. In the top sketch an old 
mam tolerates the osteoarthritis of 
his left hip with the help of a stick 
and raised heel and enjoys his 
tankard of beer (analgesia). The 


next sketch shows him after an 
arthroplasty with an unstable hip 
resulting in the beer being spilt. 
In the lowest sketch he is seen 
after an arthrodesis; his back 
which was formerly a little stiff 
now has to compensate for the stiff 
hip and this produces a severe 
pain, so that in his agony he drops 
his beer altogether. 


osteoarthritis of the hip should not be operated upon. Ifa 
man can do his job, sleep at night, and garden or golf a little, 
surgery should be avoided. For this type of patient some of 
the more useful palliatives are shown in Figure 3. 

~ 2. Those severe enough to demand surgery. For these 
patients, it is probable that the two most useful procedures 
are arthrodesis and arthroplasty. Both have disadvantages, 
as shown in the following sketches (for which I am indebted 
to Mr. R. W. Butler, M.D., M.Ch., F.R.C.S., who has given 
me permission to reproduce them). 


Arthrodesis 


Although, if successful, arthrodesis produces a painless 
hip, in the elderly it is rarely advisable, for several reasons. 


FIG. 5 (left). The hip has been arthrodesed by meqns of a three- 
flanged nail and a bone graft, and an osteotomy has been performed 
which permits correction of deformity. 


FIG. 6 (below). Cup arthroplasty: a metal cup has been interposed 
between the head of the femur and the acetabulum. 





There may also be stiffness 
of the lumbar spine (so 
that the patient cannot 
compensate for the stiffen- 
ed hip), stiffness in the 
other hip (so that the 
patient cannot sit and can 
hardly walk), or stiffness 
in the knee (so that he 
cannot put on his shoe and 
stocking). On the whole, 
hip arthrodesis is a good 
operation in young people. 
On the rare occasions when 
it is used in the elderly, a 
method should be em- 
ployed which needs the 
minimum of plaster after- 
wards, or better still none 
at all. 


Arthroplasty 


A successful cup 
arthroplasty requires: first, 
a thorough capsulectomy; 
second, the removal of 
cartilage and degenerate 
bone until healthy, raw, 
vascular bone is encounter- 
ed; and, third, inter 
posing a metal cup as a 
head from joining to the 


[Reproduced by courtesy of the 

London Splint Co. Ltd) 

FIG. 7. Artificial head of femur 
(acrylic) with metal core for strength 


barrier to prevent the rawed 
acetabulum. 

It may be that in attempting to reach healthy vascular 
bone in the femoral head most or all of the head must be 
removed. In that case a useful modern procedure is to replace 
the head by an artificial one made of plastic material which 
is applied through a hole drilled in the femoral neck. 

I propose here to consider the problems conceined with 
the arthroplasty as such, and to describe the specific problems 


FIG. 9. 
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of old age under 
‘ Fractured Neck 
of Femur ’. 

To nurse a 
patient you must 
be able to get at 
him. This simple 
truth would ap- 
pear to be self- 
evident, yet it is 
all too often ig- 
nored. If the 
patient is encum- 
bered by band- 
ages, skin trac- 
tion, a Thomas’ 
splint, a _ bed 
cradle and Balkan 
beam, _ efficient 
nursing is almost Diagram of the acrylic head in 
impossible. You position. 
cannot nurse a patient by remote control; easy accessibility is 
essential. The simplest way to arrange the patient after an 
arthroplasty is to apply skeletal traction through a Steinmann 
pin in the upper tibia, and to rest the leg on a pillow; an 
overhead ‘ monkey pole’ enables the patient to lift himself 
so that a bed-pan can be slid beneath his buttocks. 

From the very first day the patient must begin to help 
himself by means of the ‘ monkey pole ’ to sit up and lie down 
and to move from side to side. Breathing exercises are started 
as soon as the patient has recovered from the anaesthetic and, 
indeed, it is often wise to train him in those exercises before 
operation. Physiotherapy begins on the day after operation, 
At first the hip and knee are moved passively and, providing 
this is not painful, the traction is temporarily removed for 
this purpose. Af this stage the traction must not be removed 
except for physiotherapy. 

The patient is coaxed to lift the hip actively, and to flex 
the knee. This is usually possible after a few days, and is 
then vigorously encouraged. Arthroplasty is liable to lead 
to an unstable hip unless the muscles, especially the abductors 


FIG. 8. 


This patient has had a cup arthroplasty on one side and on the other an acrylic head has been inserted. The material from which 
this is made is not opaque to X-rays, so that only the metal core is seen. 
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and extensors, are built up. Sometimes skates are put on the 
feet and the patient is told to abduct and adduct the hips by 
‘skating’ on boards which are laid across the bed; these 
boards may be tilted to demand ever increasing power from 
the patient. 

After about four weeks the traction is removed, at first 
for only a few minutes at a time, and then for gradually 
increasing periods. Eventually, at the end of five or six 
weeks, the patient is altogether free of traction, the Steinmann 
pin is removed, and he is allowed up. 

Learning to walk after an arthroplasty is quite difficult. 
The patient has to use crutches but not ‘ forget ’ the leg. That 
is to say, the leg must go through all the movements of normal 
walking, but most of the weight of the body be taken through 
the crutches instead of the leg. The operated leg must never 
be carried as a passenger. As soon as the patient is walking 
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FIG. 10 (left). Exercises to the hip are begun early. The physio- 
therapist removes the traction only Tor the duration of the treatment. 
FIG, 11 (below). Movements of the knee ave never permitted to be lost. 


correctly with crutches he is encouraged to take each day a 
little more weight through the leg. The succeeding stages of 
using elbow crutches, then two sticks, one stick, and finally 
walking normally without a support, are all very carefully 
supervised. It is important to remember that, in order to 
walk properly, one must be able to balance on either leg, and 
this exercise must be practised assiduously. There are few 
conditions in which a rigorous scheme of after-care training 
is more necessary than in hip arthroplasty, and none in which 
it is more rewarding. 


(To be continued) 


The sixth of an important monthly series of articles on the nurse's 
professional responsibility by the Secretary of the Medical Defence Union. 


Professional Responsibility — VI. Theatre Duties 


by ROBERT FORBES, M.B., Ch.B. 


NTERING the theatre and viewing a surgical operation 

for the first time is a memorable experience for every 

nurse and medical student. Its effects upon the 

viewer’s mind and emotions and often on her physical 
orientation are such as to be recounted years later with 
distaste oramusement. Gradually a nurse becomes accustom- 
ed to the hot atmosphere of the theatre, the quiet movements 
of the theatre staff, the muttered demands of the surgeon and 
his assistant and the all-pervading odour of an anaesthetic or 
disinfectant. Naturally it takes time to become fully adjusted 
to these sights and sounds and when one does one appreciates 
that events are happening that can easily be the basis, or 
starting point, of a serious legal action. 


Whose Responsibility ? 


At one time certain lawyers expressed the view, on 
decided cases, that once the theatre door was shut the 
surgeon was responsible for all that followed from his acts or 
omissions in his care and treatment of a patient on the 
operation table. The prevailing view held the surgeon 
responsible for the negligence of subordinates, like his 
assistant or the nursing staff, who assisted at the operation. 
The case that led to this conclusion concerned a doctor 
admitted to St. Bartholomew’s Hospital for a medical 
examination under an anaesthetic. During the operation he 
received a burn on both arms and this was followed by 
paralysis. The judge held that the governors of St. Bartholo- 
mew’s Hospital were not under any duty towards the patient 
except the duty of ensuring that the persons appointed to the 
staff to hold responsible positions as surgeons, nurses and so 
forth, were duly qualified people possessing the necessary skill 


and experience to discharge the obligations they would thus 
assume. 

The defendants in that case were the governors of the 
hospital and not the surgeon, hence the case cannot be 
confidently cited as demonstrating that the surgeon was not 
then responsible for what had occurred. In the later case of 
Crotch v. Miles the Lord Chief Justice made it clear that the 
liability of a surgeon had not been demonstrated or defined 
by the former (Hillyer) case. 

In an operating theatre the surgeon, his surgical 
assistants and the nursing staff present, must work together 
as a team if errors are to be avoided and if success is to be 
achieved. Anything less than this is bound to result every 
now and again in a calamity and, indeed, calamities have 
occurred from the absence of team work. Each member of 
the team must recognise the degree of responsibility devolving 
upon him or her, and further, one who is a senior must re- 
member the responsibility carried for a subordinate. 

There is a branch of the law that deals with ‘ agency’ 
whereby it is propounded that a principal carries a liability 
for a servant, or an agent. It asserts that one who does an 
act through another does it by himself and, as such, he is 
answerable as though he himself had done what his sub- 
ordinate did. To this rule reference was made in the Hillyer 
case though the plaintiff was unsuccessful in securing the 
assent of the Court to the allegation that the governors were 
liable for the injuries he had suffered at the hands of members 
of their staff. 

In theatre work many different jobs are assigned to 
nurses to contribute to the surgical procedure that is in 
process of being fulfilled. One nurse may be ordered to obtain 





an anaesthetic, a syringe, and a cardiac stimulant for in- 
rece ; another may be directed to provide the surgeon with 
jotion at a particular temperature; a third may be sent for a 
cylinder of gas to replace one that has become empty, and a 
fourth may be asked to count the swabs that have been 
soiled. All these duties to a trained nurse are simple enough 
in themselves after experience has been acquired but in the 
doing of them there are carried legal liabilities that cannot be 
lightly disregarded. For example, the nurse issuing, or 
counting, the swabs (or doing both) may be asked, as she is 
often asked towards the end of the operation ‘ Are the swabs 
correct, sister (or nurse)’. She will answer ‘ Yes’ or ‘ No’ 
as the case may be. If she says‘ Yes’ the surgeon would be 
justified in closing the abdomen. If she says ‘No’ the 
surgeon may be expected to make a search for the missing 
swab in the abdomen of the patient if the patient’s condition 
will permit him to do so. Subsequently, if an action were to 
arise, it is conceivable that the surgeon might say that he 
had been told by the appropriate sister, or nurse, that the 
swabs were correct when events had proved that her answer 
must have been wrong. He might point to the nurse as the 
person responsible for the damage that resulted to the patient 
—in other words he might say that the sister or nurse should 
pay for the damage incurred. 

The question therefore whether a surgeon is liable as a 
principal or a master for the negligence of his team, is one of 
supreme importance to nurses. According to a well-known 
writer on medico-legal problems this question has never been 
settled in an English Court though there are cases that seem 
to indicate that the contrary holds good. 


Nurse and Surgeon 


The question as to whether or not the surgeon can in law 
rely on the sister’s count of the swabs may yet be disputed. 
If she were his servant or his agent and if she were negligent 
he could be held liable but whether she is his servant or agent 
can also be debated. A South African judge, speaking on this 
subject in the case of Van Wyk v. Lewis, said: 

*‘ The relation of a hospital sister or nurse in a public hos- 
pital to a surgeon operating in that hospital is not that of 
master and servant, nor is it analogous to such a relation- 
ship. The sister or nurse is an independent assistant of the 
surgeon, though under his control in respect of the opera- 
tion. . . . The truth is that hospital sisters and nurses form 
a distinct branch of the.hospital. They are members of an 
allied profession and have duties of their own to perform. 
They are subordinate to the surgeons, but they are in no 
way their servants. . . . The surgeon does not insure that 
he wili be responsible for every misfeasance of the nurse. 
To make him so would make his position intolerable.” 

It is significant that our present Lord Chief Justice in 
the case of Mahon v. Osborne stated categorically that 
although he found there existed abundant evidence in that 
case that the theatre nurse had been guilty of negligence he 
was obliged to pay respect to the fact that the surgeon was 
liable for his own negligence. He avoided making any 
statement to the effect that the surgeon was liable for the 
nurse’s negligence as her principal. 


Duties towards Patients 

It is necessarily true that a surgeon could not do his work 
without the skilled help of nurses and that he is greatly 
dependent upon them for success achieved. They in their 
turn have a skilled duty to discharge towards the patient 
within their own sphere of service, and if they fail in their 
duty or make mistakes in that sphere (often unsupervised 
and often undirected by the surgeon) they cannot expect to 
escape the possibility of the aggrieved party seeking to impose 
upon them or their employers a liability for the damage that 
ensues. This was made evident in the case of Voller v. 
Portsmouth Corporation when the failure of the nursing staff 
to sterilise adequately a syringe used for injection of a spinal 
anaesthetic resulted in the dismissal of the practitioners from 
the case and the award of damages against the employers of 
the nursing staff. 

Interest will also centre around another case heard in 
1936 in New Zealand dealing again with the question as to 
whether the surgeon carried responsibility for a nurse’s 
misdeeds. 
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Case I 

A surgeon was carrying out two consecutive operations 
on the same patient. At the first operation a container of 
iodized phenol was used. An assistant nurse placed it by 
mistake on a tray holding a similar container of tincture of 
iodine. At the second operation she had to paint the abdomen 
with tincture of iodine, but used the iodized phenol in error 
and burned the skin badly. The patient sued the surgeon 
for the negligence of the nurse, declaring that she was his 
servant or agent in law. The action was removed by consent 
of the parties into the Court of Appeal, to decide the point of 
law whether or not in the circumstances the surgeon could 
be held liable for the nurse’s negligence. 

The Court consisted of five judges, and Mr. Justice 
Kennedy delivered their unanimous judgment. He said that 
to regard a nurse assisting at an operation as the servant of 
the surgeon must impose an intolerable burden upon him, for 
he would be liable for her negligence even if he himself had 
exercised all possible care and could not possibly have 
prevented the damage. Under the conditions of modern 
surgery the surgeon could not do the whole work of an 
abdominal operation. In delegating duties to a team he was 
consulting not his own convenience, but the interests of the 
patient. The surgeon in the present case had not undertaken 
personally to do all the work of the operation, including the 
sterilisation of the skin. He had undertaken to perform the 
operation in the hospital selected, with the assistance and co- 
operation of qualified and competent nurses attached to the 
hospital. He was in supreme control and had the right and 
the duty to intervene, but the nurses were skilled collabor- 
ators with independent duties, and the surgeon would not 
expect to have to intervene to direct them in the discharge 
of those duties. The court therefore found that the surgeon 
was not liable in law for the negligent act of the nurse. 


Case Il 

In the case of Crotch v. Miles a pair of forceps was left 
behind in a patient’s body and the patient instituted an action 
for damages citing the surgeon as the responsible party. This 
case was heard by the Lord Chief Justice of England who drew 
an interesting distinction between the duties of the surgeon 
and a nurse and between what a surgeon may be reasonably 
expected to do in the course of the operation and at the close 
of that operation. Speaking on the matter he addressed the 
jury in the following terms. 

“You may think it is right to draw a distinction between 
what is done in the course of the operation and what is done 
immediately at its close. It may well be that in the actual 
course of the operation, while the surgeon is cutting and 
opening and attending to his surgical task, it is not to be 
expected nor desired that he should be busying his mind with 
the counting of instruments and swabs or with the question 
of whether a swab or instrument is missing. But you may 
think that other considerations apply at the close of the 
surgery itself. It may well be that any delay might be highly 
prejudicial if it occurred before the body of the patient was 
stitched up, but after that you may think that before the 
surgeon departs it is reasonable that he should personally 
satisfy himself that the number is correct and that there is 
nothing missing. . . . Was it part of the duty of the surgeon 
personally to count the instruments and satisfy himself that 
the number was correct, or was he entitled to say that there 
was present a skilled theatre-sister, that this was her job, and 
that he was entitled to act upon her report ? She is not his 
servant,.she is one of the team. We can all make mistakes. 
I suppose it is quite conceivable that somebody in an in- 
dividual case might miscount a certain instrument. You have 
to address your minds to this question: suppose the theatre- 
sister did miscount and thought there were six of these 
instruments when there were only five, is the defendant 
responsible for that happening ? Is it a breach of duty on his 
part that the theatre sister made that mistake ? ” 


Case III 
A case is reported affecting a patient who was admitted 
to hospital with sub-acute intestinal obstruction; for this 
condition the surgeon decided to operate on the patient. 
During the operation he requested the senior house surgeon 
to administer an intravenous injection of saline. This senior 
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house surgeon in his turn asked the theatre sister for a bottle 
of saline. The theatre nurse instructions to a student 
nurse who lifted a bottle w. she thought contained normal 
saline. She placed that bottle on the that was bei 
used for the infusion and returned to her work. A secon 
student nurse who had been trained for three and a half years 
lifted the bottle and held it towards the house surgeon who 
inserted the giving set into the bottle. Two minutes later he 
noticed that the patient’s arm was dusky. Three minutes 
later he noticed that there was writing on the bottle and that 
the label read ‘ 10 per cent. Formaldehyde’. He stopped the 
transfusion immediately and told the operating surgeon who 
ended the operation as quickly as possible, but death occurred 
almost at once after the patient had been removed from the 
theatre. 

The coroner recorded a verdict of ‘ accidental death * and 
commented that the accident arose from carelessness and 
should never have happened. He did not apportion blame 
but added that he had no doubt that the hospital authority 
would so order their affairs in future that there could be no 
recurrence of so regrettable an accident. This demonstrates 
indubitably the necessity for reliable team work. 


INFANT AND CHILD CARE,.—by W. H. S. Wallace, M.D., 
D.P.H. (Cassell and Company Limited, 37/38 St. Andrews 
Hill, Queen Victoria Street, London, E.C.4, 10s. 6d.). 

This book claims to have been written specially to cover 
the syllabus of the Royal Sanitary Institute examination for 
nursery nurses, and also as a guide for mothers and all in 
charge of young children. This presumably accounts for the 
rather uneven writing. Sometimes points are made in over- 
simple language, to be followed by technical details about 
things which should not concern mothers. Far too seldom is 
the advice—‘ ask the doctor’—given. For example, a para- 
graph on ‘a condition called rickets’ is closely followed by 
advice on the treatment of discharging ears and of umbilical 
polyp (there is no mention of the doctor in either case). 

I would query the advice to use oily nasal drops, and 
the apparent freedom advised in the use of grey powders. 
Both these have their dangers, and the doctor should be 
consulted. Again, an account of diarrhoea, its causes and 
treatment, is given, and only as an afterthought is it stated 
‘if the baby is definitely diagnosed as suffering from infective 
enteritis he should be treated in hospital or under medical 
supervision ’. Of course he should, but the mother must not 
wait till he is moribund before making her diagnosis. And 
for whom are the prescriptions at the back of the book 
intended ? Should nurses or mothers prescribe chloral for 
greedy babies, for example, without medical supervision ? 

The book contains useful data and tables on feeding, 
minor ailments, infectious diseases, day nurseries, and health 
services. The day nursery is apparently a glorious place 
containing not only nurses, teachers, cooks but also 
masseuses, sunlight lamps, laundries, and 40-60 children of 
all ages under five. It sounds quite a place. There is a 
glossary of technical terms but no index. The printing is 
clear and there are some excellent photographs. 

D. R. C., M.B., B.S. 


Books Received 


The Will to Live.—by Arnold Hutschnecher, M.D. 
Gollancz, 13s. 6d.). 

Food and Nutrition (second edition).—by E. W. H. Cruick- 
shank, M.D.(Aberd.), D.Sc(Lond.), Ph.D.(Caniab.), 
M.R.C.P. (E. and S. Livingstone Lid., 30s.). 

Dental Practitioners’ Formulary 1952; for use in the National 
Health Service.—(The Pharmaceutical Press, jointly with the 
British Medical Association, 1s. 6d., interleaved 3s.). 


( Victor 


Medical Gas Cylinders 


CHANGE OF COLOURS 


OR some years past The Medical Defence Union, the 

Association of Anaesthetists and the British Oxygen 

Company acting under the aegis of the British Standards 
Institution have sought to define measures to eliminate 
avoidable accidents arising from the administration of the 
wrong gas to a patient for anaesthetic purposes. The follow- 
ing steps are therefore being taken with regard to the colour 
marking of gas cylinders and the following points are included 
in the statement drawn up to inform all concerned of the 
changes that are imminent. 

(a) The colours that have been applied in this country to 
cylinders containing medical gases hitherto, conflict with 
those used for similar gases in other countries and as a result 
certain serious errors and some fatal accidents have occurred. 

(b) Towards removing this danger a high measure of 
agreement has been reached on an international basis on the 
standardisation of colours, names and symbols of medical gas 
cylinders. This involves an alteration in the identifying 
colours of most of the cylinders at present in use in the 
United Kingdom; the suppliers have devised a comprehen- 
sive scheme for the collection and repainting of cylinders in a 
short period of time. 

(c) A special effort of co-operation between suppliers and 
users will be necessary to reduce to a minimum the time taken 
to effect a complete change-over. 

(d) To avoid confusion and danger, cylinders containing 
one particular gas will be dealt with seriatim; the first batch 
of cylinders to be altered in their colouring will be those 
containing nitrous oxide all of which are at present painted 
black. They will be changed to French blue. Therepainting 
of the nitrous oxide cylinders will commence on August 7, 
1952. Prompt information must be given to the supplier 
now and throughout the operation as soon as empty cylinders 
are ready for collection. If, however, any nitrous oxide 
cylinders held by a user are not likely to become empty in the 
immediate future the supplier should be informed and arrange- 
ments made for these to be collected, credited and/or re- 
placed. 

(e) Hospitals will receive information and instructions 
from the Ministry of Health and further particulars will be 
issued by the suppliers regarding the collection of cylinders 
containing other gases and when they are ready to deal with 
them. 

(f) During the transitional stage and for a considerable 
time thereafter it will be necessary to identify the gas con- 
tained in any cylinder by reading the name of the gas or the 
chemical symbol appearing on the cylinder as only by that 
procedure can accidents be avoided that are due to dependence 
on colour alone, 

(g) Anew COLOUR CHART will be issued to hospitals and is 
now available to any who require copies on application to the 
British Standards Institution, 24, Victoria Street, S.W.1. 

(h) Hospital authorities are being invited to designate a 
responsible administrative officer in each hospital to take 
action on this matter and to see that every medical gas 
cylinder arriving in the hospital, and every cylinder already 
in stock, has attached to it immediately a red tie-on tally 
bearing the words in heavy black type: 

‘ Danger, colours ave being changed. 
and check the symbol and name of gas’. 

(i) Any person about to use a medical gas must first 
satisfy himself on the identity of the gav (or gases) he selects 
to administer to a patient. A perscn using an anaesthetic 
machine should always verify the couplings of the apparatus 
before starting to use that machine. Safety of practice can 
be achieved only if everyone undertaking to administer a 
medical gas observes the following rules: read the name of 
the gas or symbol on the cylinder; check the coupling of the 
anaesthetic apparatus and test the gas for identity at the 
delivery end. 


Read the label 


[R.H.B.(52) 78 sent out by the Ministry of Health gives full 
particulars of these changes. 
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Royal College of Nursing 





Austrian 


HE Royal College of Nursing study tour party went 

this year to Austria. The thirty two members of the 

party were drawn from all branches of nursing, and a 

widely varied programme provided opportunities to 
see different phases of Austrian nursing work and of country 
and town life. 

The value of such a tour lies in the exchange of ideas 
between members of the party, in the stimulation of seeing 
familiar problems dealt with in new surroundings and most 
of all in the opportunity to meet and exchange views with 
colleagues from another land. The Austrian Nurses’ Associa- 
tion appreciated this to the full and everywhere their members 
greeted the party and accompanied them on their journey, 
giving generously of their time and by their knowledge of our 
language making possible the exchange of views. Student 
nurses in the costumes of their home districts welcomed us 
with traditional songs and posies of colourful flowers; the 
leaders of nursing in Austria entertained and guided the 
party; doctors gave their time to explain the medical work 
and medical problems of their country. It is not possible to 
describe all that we saw and did but the following glimpses 
are given by various members of the party. 


General Hospitals 


Hospitals in Austria appear to fall into four main 
categories : controlled by the central government ; local 
government ; the voluntary system, such as The Ked 
Cross Society and religious orders; and the insurance 
company responsible for administration of national sickness 
benefit. 

There is no statutory body comparable with the General 
Nursing Councils, and so each hospital is responsible for its 
own system of training and certification. All Red Cross 
hospital trainees wear a special cap, and each school has its 
own badge. As far as we could gather, the bedside care of the 
patient was carried out by trained nurses and orderlies, and 
the student nurse, while taking part in ward routine, did not 
carry the same responsibility as in this country. 

In Vienna since all recruitment of nurses is through the 
Ministry of Labour, the hospital matrons, deprived of free 
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Left: the main entrance of the Accident Hospital, Linz, and above, 
the outpatient department. 


selection of students, are anxious about nursing standards. 
This is aggravated by external interference with the admini- 
stration of the hospital which makes disciplinary action 
almost impossible. The Austrian Nurses’ Association, 
fighting to maintain high standards, requires greater support 
if it is to succeed. 

We were privileged to visit the Linz Accident Hospital 
which had been functioning for only six months. This 
hospital was built by an insurance company which hopes to 
open a similar hospital in each of the main towns in Austria. 
The aim is to provide the best treatment possible for all 
accident cases and thus cut down the duration of sickness. 
Dr. Béhler, the Medical Director, gave a most interesting 
lecture on the general planning and purpose of the hospital, 
which has 180 beds. Built in stone, the hospital is beautifully 
planned and finished. The wards are small with two to 
four beds in each room, with a southern aspect, and with all 
utility rooms on the northern aspect. A large outpatient 
department and casualty department with cubicles was 
supplied with a conveyor belt from the clerk’s office, which 
carried to the doctors examining the patient the folder con- 
taining: notes of the case. We saw a bone bank, central 
sterilising plant in which all trays were prepared, X-ray 
department and an extensive physiotherapy department. 
The hospital was staffed by 45 trained nurses and orderlies, 
and was not used as a nurse training school. There were 18 
medical auxiliaries, such as physiotherapists, radiographers 
etc. One interesting feature was that the side of each 


Members of the party by the lake at Milistatt. 
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ambulance could open upwards, thus enabling stretchers to 
be lifted out by two men standing outside. 

In Vienna two very large hospitals were visited. The 
Allgemeines Krankenhaus, of approximately 3,000 beds, 
covers an area of 39,000 square metres and was first opened 
in 1784. As the hospital expanded it spread in all directions 
as new property was acquired. All food is cooked in a central 
kitchen and distributed throughout the hospital by lorries. 
The grounds of the older part are most attractive with many 
trees, courtyards, and gardens. The staff consisted of 1,300 
trained nurses and nursing orderlies (relative numbers 
unknown), 130 nuns, and 450 male nurses and orderlies. We 
visited the hydrotherapy unit in which the patients suffering 
from skin conditions, burns or retractable sores were being 
nursed while suspended in large baths in which a continuous 
flow of water at blood heat was maintained. We were taken 
to the Tower, one of the oldest parts of the hospital, built 
originally to house mental patients, and now converted for 
use as a nurses’ home. The school was well equipped and 
we were taken round by Miss Arngerer, the tutor. All 
students remain in residence throughout the three-year 
course, and are not counted as members of staff. They go 
to the wards for clinical experience for part of the day, and 
at times for several days a week. Owing to the shortage of 
textbooks, copious notes are imperative. Student nurses 
are provided with pocket money during training, at the 
rate of: first year, 74 schillings per month; second year, 110 
schillings per month; third year, 125 schillings per month (a 
schilling is equal to 34d.). Trained nurses are provided with 
lodging, but have to pay for all food. The equivalent of a 
departmental sister in this country receives 850 schillings a 
month, and from this she must pay for all meals. One meal 
only is provided at the hospital, the mid-day dinner at the 
rate of five schjllings, and the rest must be taken in her own 
room. 
Indoor uniform was a pale blue wrapper, apron and 
Sister Dora cap, which everyone wore from matron down- 


Part of the garden at the Allgemeines Krankenhaus, Vienna. 


wards. Outdoor uniform consisted of a blue silk square 
which covered the cap behind, and a blue coat. The party 
was entertained to coffee by Miss Karpfen and we were then 
shown a most interesting film of the growth and develop- 
ment of the hospital. We were conducted round by Frau 
Oberin Rubin who was most kind to us throughout our visit. 
One interesting point was that the dustbins are all of a 
Standard pattern throughout Vienna, and fit into stands 
which raise them off the ground. They have fixed lids. It 
isa punishable offence to fail to keep them covered. 

The second hospital was the Krankenhaus of Stedt Vien, 
Lainz. As far as we could gather, the genera! part contained 
1,800 beds; a pavilion for pulmonary tuberculosis, 500 beds; 
and one for geriatrics and chronic sick, 6,000 beds. We were 
taken to the Tuberculosis pavilion by Dr. Balogh and Frau 
Wiltchek. It was well planned with wide verandahs and 
wards of from four to six beds only. The verandahs had 
canopies on the principle of shop blinds which could be drawn 
out or pushed back into the roller as required. Steel attach- 
ments, fitted undereach bed, held bed-pan, urinal, and basins 
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for the patient’s use. Aluminium sputum mugs were 
sterilized and cleaned in a special autoclave, and were not 
touched by hand. The hospital was staffed by 50 nuns and 
25 domestics. The School of Nursing was a well constructed 
building with good lecture rooms and very attractive large 
bed rooms, each shared by two students. We then spent 
a short but most interesting time in the Geriatric Unit, 
conducted by Dr. Siegmund, the Medical Director. We saw 
wards for the old and sick, for those who were able to do a 
little for themselves, and for those who were able to look 
after their own rooms. Married couples lived together in a 
room of their own, and ail could eat communally or in their 
own apartments. In this last group, as much use as possible 
was made of the capacity of each to play a useful part in the 
community by taking on duties comparable to their strength. 
Salaries were paid according to the amount of work they were 
able to do and the effect on general morale was most notice- 
able. A small railway running on proper railway lines ran 
throughout the hospital to facilitate the transport of food and 
supplies. 


An Alpine Orthopaedic Hospital 


At Murau, on the return journey, we visited an Ortho- 
paedic Hospital for Koch infections, which was situated about 
5,000 feet up the Stolzalpe. Most beautifully situated and 
with a wonderful panorama stretched before it, this hospital 
is famous for its treatment of orthopaedic cases. Again the 
wards were small, containing two to four patients and opened 
on to verandahs. Delightful common rooms and recreation 
rooms were provided. Every effort was made to enable the 
patients to lead an interesting social life, and the atmosphere 
was most friendly and cheerful. We were entertained to 
coffee by Frau Oberin Janzarik and had the privilege of 
meeting and speaking with the Director Dr. Haider, and the 
head surgeon, Dr. Schosserer. 

In conclusion, it must be stated that throughout our 
tour and in all hospitals, clinics, schools and factories visited 
we were met with very great kindness, and the opportunity 
to meet so many members of the Austrian Nurses’ Association, 
socially and professionally, was a great privilege and 
pleasure. 

To be concluded) 


AMERICAN NURSING 
CONVENTION 


N Tuesday the American Nurses’ Association House 

of Delegates met under the chairmanship of the 

President, Mrs. Elizabeth K. Porter. The parlia- 

mentary procedure was excellent and there were 
present on the platform both a parliamentarian and an 
attorney to help the chairman guide the meeting. Her charm 
and tact added to superb guidance made her performance a 
model] for all potential chairmen. 

On Wednesday it would have been possible to attend 
interesting lectures but so fascinating were the House of 
Delegates meetings and the arguments for and against the 
proposed two organisations that they claimed my entire 
attention. 

On Wednesday evening, however, a joint meeting was 
held which was also something of a social occasion, again 
under the chairmanship of Mrs. Porter, when the Boards of 
Directors of the three main organisations filed on to the 
platform to receive the greetings of the hostess state. Miss 
Virginia Paris, a young negro mezzo-soprano from the 
Metropolitan Opera Company, New York, sang a group of 
songs beautifully. Dr. Benjamin Cohen, the assistant 
secretary-general in charge of the United Nations Department 
of Public Information, gave an address on The Nurse’s Role 
in the International Scene, which underlined anew that the 
world is passing through a time of deep change, that in the 
underdeveloped countries there is an awakening perception 
of the common standard of human rights, that diminished 
* Concluding report. from Atlantic City by Miss M. C. N. Lamb, 
Assistant Secretary, Scottish Board, Royal College of Nursing, who 

was atiending on behalf of the ‘ Nursing Times’. 





distances in a shrinking world should and must lead to a 
world community. 

It was a very special moment when Miss Annie Goodrich, 
that doyen of American nurses, who is 86 years old, was 
wheeled onto the platform and the audience of 10,000 rose to 
its feet, applauding enthusiastically that slight figure who was 
obviously deeply touched. She insisted on being helped to 
her feet to reply. Waving away the microphone she spoke in 
a loud clear voice of the present day challenge to nursing in 
the international field and of her faith in the profession to 
meet it. I had the great honour and privilege of being 
presented to Miss Goodrich on the ptatform at the close of the 
meeting. 

On Thursday, the sections proceeded with their dis- 
cussion and voting on the byelaws. A standing vote was used, 
but it was the privilege of any delegate or group of delegates 
to ask for a recount. The personal highlight of this day was 
my introduction to Miss Isobel Stewart, one of the great 
leaders of the profession in America, and the author of many 
textbooks on nursing and co-author with Miss Louisa Dock 
of Dock and Stewart’s History of Nursing that monumental 
work known to all nurses. Despite this she is a most un- 
assuming person, with a great breadth of knowledge and 
wisdom of the international scene. She immediately endeared 
herself to me by saying “‘my roots are in Scotland, in 
Aberdeen, where I have a nephew who is a doctor at Aberdeen 
Royal Infirmary ’’. Miss Stewart spoke, too, of the World 
Health Organisation, of the contribution being made to it by 
sO many countries and of the tower of strength which British 
nursing has in Miss Olive Baggallay. 

By Thursday evening all sections, with the exception of 
the industrial nurses, had voted in favour of the two new 
organisations —- The American Nurses’ Association, for 
registered nurses, the National League for Nursing, of which 
other allied groups could claim membership, thus giving 
America only two national organisations for nurses and 
nursing and doing away with that multiplicity of organisa- 
tions which can so hamper progress. Much field: work had 


HE twenty-fourth annual meeting of the Royal 
College of Nursing took place on July 2, at the 

Royal Empire Society Hall, Northumberland Avenue, 
London. The newly-elected President, Miss Lucy J. 

Ottley, matron of Addenbrooke’s Hospital, Cambridge, was in 
the Chair and her Presidential Address appears on page 675. 
Mrs. A. A. Woodman, M.B.E., Chairman of the College 
Council, presented the Annual Report together with the 
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to the making of these decisions and Thursday, June 19, 
1952, will go down in nursing history; another chapter had 
been completed. 

Friday saw the beginning of the next chapter and the 
writing of the first page. The National League for Nursing 
held its first business meeting in the morning and the first 
telegram of congratulations, among many, was received from 
Miss Lavinia Dock, who is now 94 years old and still interested 
in what nurses are doing. Many other messages of congratula- 
tion and interest were received from bodies like the American 
Medical Association, the American Hospital Association, and 
the American Red Cross. This meeting was presided over by 
Miss Agnes Gelinas, the retiring President of the National 
League of Nursing Education, until the new Board and its 
officers were elected, after which Miss Ruth Sleeper, who had 
been appointed the first President of the National League for 
Nursing, took the chair for the remainder of the meeting. 

At 2 p.m. the American Nurses’ Association met for the 
closing meeting of the convention. Mrs. Porter again 
presided and though she must have been very tired from such 
a strenuous week on the platform, she appeared completely 
unruffled and continued to exercise the tact and charm so 
noticeable on the first days. The meeting was a very long 
one dealing with reports from all sections and ending with 
the ‘ declaration of the election’. Mrs. Porter was again 
elected President, to the obvious delight and satisfaction of 
the meeting. 

To attend this Convention was a wonderful learning ex- 
perience in so very many ways. Much of it will remain ag 
though written on tablets of stone. I have left a number of 
things unreported, for example, the excelient documentary 
films which were shown each afternoon. The grouping of 
these was very well done though some criticism might be 
made of the method of presentation. Above all, to be present 
on an occasion such as this strengthens personal relationships 
in the international field and endows all those who participate 
with a feeling of unity—a feeling of belonging to something 
above and beyond themselves. 


Royal College of Nursing 


ANNUAL GENERAL MEETING 





balance sheet and statement of accounts, commenting that 
the affiliation during the year of the Society of Mental Nurses 
had brought the total of associations affiliated to the Royal 
College of Nursing up to four. Endorsing the President's 
expression of thanks to those who had helped the College in 
an advisory capacity during the year, Mrs. Woodman stressed 
their indebtedness to Countess Mountbatten and Lady Heald 
for the great services they had rendered to the Educational 
Fund Appeal, and the admiration and gratitude 
due to all Branches and Sections of the College who 
had maintained such enthusiasm and made such 
efforts on behalf of the Appeal Fund. The 
Financial Secretary of the College, Miss B. E. 
Adams, speaking on the balance sheet and 
accounts, said that she was pleased to report that, 
for the first time since 1943, the year’s accounts 
showed a surplus. Although this was not a large 
one (£841 5s. 11d.), it meant that the College was 
balancing its budget, and the surplus would be set 
against the losses accumulated during the preced- 
ing years, which therefore showed a corresponding 
reduction, and it was hoped that it would be 
possible to wipe out the deficit in the near future. 
Mrs. Woodman then formally moved the adoption 
of the report, balance sheet and accounts, and this 
was seconded by Mrs. Barraclough and carried 
unanimously. The auditors, Messrs. Barton, 


Left: Miss L. J. Ottley, the President, members of the 
College Council, and some of the audience during the 
annual general meeting at the Royal Empire Society Hall. 
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Mayhew & Co., were reappointed, and votes of thanks 
expressed for their services during the year. 


Council Election Results 


The results were announced of the ballot for the twelve 
yacancies on the.College Council, as follows: Division (A) 
Miss L. G. Duff Grant, Miss F. Taylor, Miss H. Downton, 
Miss N. Dixon; Division (B) Miss G. M. Lewis; Division (D) 
Miss C. F. S. Bell; Division (E) Miss M. E. Gould; Scotland, 
Miss M. Cameron and Miss W. Prentice ; Northern Ireland, 
Miss I’. E. Elliott and Miss D. Melville. It was reported that 
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Before the Professional Conference which followed the Annual 

General Meeting: left, Sir Malcolm Trustram Eve, G.B.E., M.C., 

T.D., Q.C., Chairman, and right, Professor E. C. Dodds, M. V.O., 

Professor of Biochemistry, with Mrs. Woodman, and Miss L. 
J. Ottley. 


no valid nomination had been received from Division C 
(Nurses Resident in the Northern Area of England). Those 
re-elected and the newly elected members were congratulated 
by the President who also thanked all who had permitted 
their names to be put forward as nominees. 


Members’ Appreciation 


Miss I. H. Charley in the vote of thanks expressed 
gratitude to Miss Duff Grant, the retiring President, saying 
that her years of office had been memorable. She also 
thanked the Chairman of the College Council, Mrs. Woodman, 
for all the work she had done and said how glad all those 
present were to see her once again restored to health. To 
Council members she conveyed the grateful thanks of all: 
“In these difficult days they give freely of their time, their 
precious leisure and their wide experience. We are very glad, 
Madam President, to leave our affairs in their hands because 
we know that they will ‘ press forward to the goal’, and we 
pledge our support in their work during the coming year ”’. 
Miss A. Evans seconded the vote of thanks and Miss Duff 
Grant thanked the President for presiding over the meeting 
and expressed her good wishes for her term of office. ‘‘ I hope 
it will be as happy as my own has been ’’, she said. “ It has 
been a wonderful experience and I know that you will find 
loyal and helpful support in your duties.” 


Educational Fund Gifts 


Branch representatives then presented cheques for the 
Educational Fund Appeal, as follows: Rochdale £400 (second 
donation) ; Dartford and East. Kent £1,018 12s. 11d.; 
Worthing £691 7s. 2d. (bringing their total to £1,250); 
Epsom {100 (bringing their total to £608); Maidstone £100 
(bringing their total to over £800); South and West Somerset 
£400; Hastings £100. 

The President announced a total of £2,810 0s. 1d. and 
hoped that the representatives concerned would convey the 
warmest thanks and appreciation of the Council to their 
Branches on their return. 

_ Reports of other meetings, social events and conferences, 
will be found on pages 675 and 676 and in subsequent issues. 


State Examination 
Questions" 


FINAL STATE EXAMINATION FOR THE GENERAL 
PART OF THE REGISTER 


MEDICINE AND MEDICAL NURSING 
Three questions only to be answered. 

1. Discuss the significance of the following abnormal 
constituents which may be found in the urine: (¢) albumen; 
(b) blood; (c) sugar; (d) acetone (ketone bodies). 

2. What may cause difficulty in swallowing? State 
how a case of dysphagia may be examined and investigated. 

3. State what is meant by the term thrombosis and give 
examples. Describe the treatment of the condition and 
indicate any steps which may be taken to prevent its develop- 
ment. 

4. Give an account of the causes, symptoms and treat- 
ment of acute pyelitis. 

5. State briefly what you know about: (a) digitalis; 
(6) vitamin D; (c) Mantoux test; (d) rubella; (¢) aneurysm. 


TREATMENT 


SURGERY AND GYNAECOLOGY AND SURGICAL 
AND GYNAECOLOGICAL NURSING TREATMENT 
Three questions only to be answered. 

1. Write a short account of the uses of antibiotic drugs 
in surgery and illustrate your answer by examples. 

2. What is a hernia? Discuss the dangers of this 
condition and describe the treatment of femoral hernia. 

3. Describe the signs, symptoms and treatment of 
ruptured ectopic pregnancy. 


4. What do you understand by haemorrhoids? 





An Introduction to Psychology 


by W. Mary Burbury, M.A., M.B., B.S., D.P.M., M.R.C.S., 
L.R.C.P. 


A reprint of the series of articles commissioned by the Nursing 
Times following the introduction of psychology into the 
Preliminary State Examination of the General Nursing Council 
for England and Wales, is now available from the Manager, 
Nursing Times, Macmillan and Company, Limited, St. 
Martin's Street, London, W.C.2, price Is. 3d. (by post Is. 5d.) 











Describe the symptoms and complications of this condition 
and discuss the treatment. 

5. State briefly what you know about: (a) otitis media; 
(b) nasal polyp; (c) ischaemic paralysis; (d) flat foot; (e) 
cataract. 

GENERAL NURSING 
Five questions only to be answered, 

1. What are the constituents of a well-balanced diet ? 
State the principles underlying the diet given in the following 
conditions: (a) gastric ulcer; (6) ulcerative colitis; (c) 
infective hepatitis. 

2. Give an account of the treatment and nursing care of 
a patient suffering from acute nephritis. 

3. In what conditions may tracheotomy be necessary ? 
Describe the post-operative care of a patient who has had 
tracheotomy for one of the conditions mentioned. 

4. Apart from routine nursing, what special care and 
treatment are required for a patient before and after chole- 
cystectomy ? 

5. Describe the symptoms which may be caused by a 
fibroid tumour of the uterus. Discuss the after care of a 
patient who has been operated upon for this condition. 

6. In what conditions may a vaginal douche be ordered? 
Describe this treatment in detail. 

7. Describe in detail how aspiration of the stomach 
may be carried out. For what conditions may this pro- 
cedure be required ? 


*The Board of Examiners by whom these papers were set is constituted as follows 
Miss M. M. C. Loupen, m.s., B.S., F.R.c.S.; Miss F. Tayior, s.n.w.; W. G. Szars, Esq., 
M.D., M.R.C.P.; Miss A. E, A. SQuIBBS, S.R.¥, 
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THE SOCIAL PRESTIGE OF NURSING 


Extracts from a report made to the Medical Research Council 


on an tnvestigation undertaken between June 


1948 and 


Felnuary 1951, under the guidance of Professor Harding of the 
Department of Psychology, Bedford College, University of London. 


by MARY FARNWORTH, B.Sc., Diploma in Nursing, University of London. 


PART III 
EVIDENCE FROM INTERVIEWS 


Electrical recordings were made of interviews with 
social science students. The presence of the microphone was 
explained to all subjects beforehand, and they were asked if 
they would prefer not to have the conversation recorded. No 
objections were raised at all, and only one subject showed any 
nervousness at talking in front of a microphone. 

Ostensibly the interview was concerned with ‘ various 
women’s occupations and reasons for choice of careers’. 
Subjects were first asked about their own choice of particular 
training, then about the opinion shown by questionnaire 
results that ‘ teaching makes a girl bossy and domineering ’. 
From this the conversation was brought round to the three 
main objections to nursing, namely the long hours, low pay 
and the ‘ tendency to harden a girl’. Since all subjects spoke 
of interest in people as one of their 
reasons for training for social work, it was 
not difficult to insert the question ‘have 
you ever considered nursing as a career 
for yourself ?’ into these interviews, and 
then to enquire why nursing had not 
been chosen. The investigator was not 
known by any of the subjects to have 
had any experience of nursing. 


Results 


Only 12 recordings were made 
owing to the interruption of the work 
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Subject Groups 


— ASSOCIATIONS 


social work in, for example, the care of tuberculosis. 
Opinions about the idea that ‘ nursing tends to harden a girl ’. 
Four considered that a hardening of the personality definitely 
occurred during hospital training and service. 
Three thought such hardening was not inevitable, but wasa 
definite risk if there was any ‘ tendency to hardness’ in those who 


took up nursing. 

Five disa with this widely held view, and thought that 
what goons escribed as hardening was only really a necessary 
control of the emotions. 

Summary of Evidence 
(i) The general prestige of nursing as shown by the paired 
comparisons questionnaire. 

By the results of the paired comparisons questionnaire, 
as shown in Table II (see page 605, Nursing Times, June 21) 
nurses ‘on the whole’ have a higher social prestige than 
clerical workers, saleswomen, -or light factory workers, 

FIG. B. 
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by sick leave, but a study of the views — 
expressed by these twelve subjects seems | 
relevant, since, as Figure B shows, social 
science students consider nursing more 
favourably than most people. 

Only two of the subjects had any 
known physical weakness. One of these 
had, despite a slight physical disability, 
tried repeatedly to obtain readmission to 
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a medical school after failing first M.B. 
So that 10 out of 12, at least, were not 
rejecting nursing primarily from the 
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point of view of their own health. The — 
views of these subjects on the two main lV 
questions are summarised below. — Gawe 


Reasons for not considering nursing when 
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seeking an occupation ‘ to do with people ’. 
Four subjects said nursing was too hard 
and/or exacting an occupation. 
Two subjects disliked it because it 
produced social isolation. 
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Two subjects disliked it because it 
provided too little (general) theoretical 
training. 


‘Vj RURAL GROUPS 





One (a graduate) thought it too un- 
specialised and so a waste of her university 
training. 

One disliked it because she considered 
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TEACHING 


it lacked scope for individuality. 
One disliked it because of ‘ unnecessary 
petty discipline ’. 
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One (who had taken Part I of C.M.B. 
training) thought general nursing was very 
depressing and really less important than 


Note.—As these figures are based on third rank scores the popularity of an occupation is 
inversely proportionate to the size of the figures shown above. 
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although they have a lower prestige 
than teachers. 

The profile for teachers illustrates 
the commonly held stereotype of 
thought concerning teachers’ ‘ lack of 
dress sense ’ or interest in clothes. The 
profile for nurses suggests that the 


FIG, F. 
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remark made that ‘ both nurses and 
teachers are more interested in their 
work than in their clothes’ is also a 
fairly widely held view. The profile also 
shows that although nurses are given 
high prestige as regards home back- 
ground, intelligence and education, they 
are given far lower scores for initiative 
and material prosperity. 

The low score given to nurses for 
the initiative component is in striking 
contrast to the score given them for 
responsibility. This is important since MPRUSTRATING. 
evidence from the remarks on the EXTRANEOUS DUTIES 
questionnaires, and from the advant- | ¢! puvsica sraam 
ages of teaching and secretarial work in 
contrast with nursing, suggest that the 
picture of nursing as a training which 
allows no outlet for initiative may also 
be widely held. 

There is some evidence from the interviews with social 
science students that this lack of scope for initiative may be 
one of the deterrents, in some sections of the community at 
least, acting against nursing recruitmert. In view of the 
nurses’ claim to the advantage of variety in their work it 
would be of interest to investigate how far nurses do, in fact, 
feel themselves to. be acting ‘ entirely under doctors’ orders ’ 
and find this a limitation to their own initiative. 

(ii) The general popularity of nursing, compared with teaching 
and secretarial work. 


Figure B shows the relative unpopularity of nursing, 
when compared with teaching and secretarial work, amongst 
various sections of the community. Teaching appears 
definitely to be the most generally popular of the three 
occupations. Nursing and secretarial work vary in popularity 
with the various groups of subjects. The markedly high 
unpopularity scores of nursing in the parents’ association 
groups is striking, and in so far as parental opinion influences 
choice of occupations, must be acting as a deterrent to nursing 
recruitment. 

Figures C, D and E (see pages 629-31, Nursing Times, 
June 28), shows what disadvantages are most commonly 
attributed to the three occupations by ‘ the public’ and by 
members of each occupation. All three figures show that in 
most respects there are marked differences of opinion between 
‘the public’ and the actual practising members of the 
occupations. It is interesting and probably important, that 
while public opinion varies in both directions, that is, several 
of the two score columns cross in the histograms relating to 
teaching and secretarial work, in the one relating to nursing, 
public opinion varies constantly in the direction of placing 
more emphasis on every disadvantage than the trained 
nurses do. 

As regards nursing, the interesting contrast is between 
the disadvantages stressed within the occupational group, 
and those of ‘ the public’. In contrast to teachers, less than 
50 per cent. of trained nurses consider themselves underpaid, 
despite the strong public opinion about this. This may be 
explained in part by the fact that the nurses’ questionnaire 
was distributed more recently than the general public one. 
The recent rise in levels of salary scales and training grants 
for nurses would naturally tend to affect the opinions of the 
nurses more than it would ‘ public opinion’, as there is 
always a lag between actual reforms and their appreciation 
by the general public. In addition, the nurses’ financial 
Status has been further improved during the years that this 
study had been carried out. 

__ In such circumstances, the most interesting study of the 
Picture of nursing presented by this diagram is probably that 
of the opinions within the occupational group, since this is 
some measure of the effectiveness of various efforts to improve 
the conditions of service of the nurse. 
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ONLY DISADVANTAGES MENTIONED BY MORE THAN 257, OF EITHER GROUP ARE SHOWN 


It is interesting, therefore, to note the rank order given 
to the various disadvantages by the trained nurses, although 
caution is needed in the interpretation of these, since, as 
regards recruitment, what the public thinks about nursing is 
important as well as what nurses think about their own 
conditions. The differences of opinion shown by these 
figures may reflect different scales of evaluation as well as 
possibly distorted views of the occupation held by ‘ the 
public ’. 

So far as this investigation reflects the opinion of nurses 
generally, therefore, it shows that they are most concerned 
with the limitations of their chances for recreation, and second 
to this they place ‘low pay’ and ‘ unsympathetic seniors ’. 
The long hours and the encroachment of the work on their 
personal freedom are the only other two disadvantages cited 
by more than one third of the sample of trained nurses, and 
these are given less prominence than the disadvantages above. 


Deterrents felt by Nurses 


One of the purposes of this three occupations question- 
naire was to gain some measure of the extent to which the 
deterrents to nursing mentioned in the Working Party Report 
(see pages 628-9, Nursing Times, June 28), were felt as 
important by trained nurses. Of the six disadvantages 
incorporated from this report (see Table VII, page 628, 
Nursing Times, June 28) only two, that is, limitations on 
recreation and unsympathetic seniors, are given by more than 
25 per cent. of trained nurses. And although 46 per cent. of 
trained nurses stress the disadvantage of unsympathetic 
seniors, 21 per cent. of secretarial workers and 15.5 per cent. 
of teachers, also mention this as a disadvantage in their 
occupation. 

As regards nursing taking a girl away from home too 
much, it is interesting to notice that the opposite dis- 
advantage, lack of opportunity to live away from home, is 
given against secretarial work by 41.5 per cent. of the public 
who placed secretarial work third, which suggests that the 
fact that a job does take a girl or woman away from home is 
not held by many people to be an important disadvantage. 

The last figure, F, gives the differences found between 
student nurse opinion and that of the trained nurse, and shows 
that the problem of unsympathetic seniors is the one which is 
most emphasised by the students. By the students it is given 
as much emphasis as by the public. Again, caution in inter- 
preting this score is advisable. It may be that the trained 
staff have become inured to this lack of sympathy, but it may 
also reflect an inability (on the part of students) to accept the 
type of discipline inseparable from an institution where lives 
depend on the issuing and obeying of orders. Probably, of 
course, both these factors are influencing the situation, and a 





more detailed study of this commonly held complaint against 
nursing would be of considerable value. 


Conclusions 


The results of comparing nursing with the four other 
occupations (teaching, saleswomanship, clerical work and 
light factory work) as regards seven components of prestige 
show that, in such a series of occupations, nursing is second 
only to teaching. The prestige profile however shows that 
nurses are given surprisingly low scores for initiative. 

When compared with teaching and secretarial work only 
(three occupations questionnaire), nursing is seen to be 
markedly unpopular with the majority of subjects, and 
particularly so amongst the parents’ association groups. 

Further analysis of the disadvantages of nursing as a 
career is needed before any final recommendations can be 
made on the findings of this investigation. The analysis of 
evidence already made suggests that, in addition to such 
disadvantages as long hours and low rates of pay, there are 
widespread beliefs that nurse training is still dominated by 
out-of-date ideas as regards discipline, off duty as well as on 
the wards. Moreover, with the increasing tendency to 
specialisation in the division of labour in the health field, the 
nurse is now considered as a relatively unspecialised and 
subservient member of the health team. There appears also 
to be a widespread belief that nursing ‘ hardens’ a girl. This 
view is expressed more often by women than men in the mixed 
groups of subjects. The precis: relation which this belief 
bears to the prestige of nursing has not been fully investigated, 
but the possible effects that such a belief may have on 
recruitment should not be overlooked. 


Film Strips 


Meals for Millions: Keep the Germs Out; Keep the Germs 
Down; Serve them Right; Watch Your Health. Made by 
the National Film Board of Canada and distributed in the 
United Kingdom by Unicorn Head Visual Aids, Broadway 
Chambers, 40, Broadway, London, S.W.1. 12s. 6d. each. 


This set of four film strips, produced in Canada, has 
been designed to aid a clean food campaign amongst those 
working in cafes and restaurants. The idea behind the strips 
is sound as is the plan upon which the text is based. The 
first strip Keep the Germs Out shows how in a restaurant, 
the causes of infection may be avoided. Keep the Germs 
Down deals with how to keep the germs from multiplying 
once they have entered the restaurant. Serve Them Right 
shows how easily food infection can arise if the teaching of 
the first two strips is not observed, and Watch Your Health 
has been prepared to illustrate that ‘ the health of the patron 
is in the hands of the restaurant staff’. Lectures could well 
be modelled on this plan but whether these film strips would 
aid clarity or turn voluntary attention into involuntary 
is, I think, questionable. The frames of all four strips are 
line drawings, often very indistinct and obscure. In order 
to give the majority of the frames any point, the notes would 
have to be closely followed. 

There is some doubt in my mind as to the type of 
audience for which these strips are designed. The notes talk 
down and are full of irrelevancies, but at the same time much 
detailed factual information is given which pre-supposes a 
fairly advanced standard. 

I. M. L., Health Visitor Tutor. 


Diagnosis of Threadworm Infestation: Medical Unit, Unicorn 
Head Filmstrip Library, 177, The Vale, Acton, London, 
W.3. 170s. 

This filmstrip which was designed for medical practition- 
ers in 1948 deals with two methods of collecting ova for 
making a diagnosis of threadworm infestation, and shows 
also the resulting specimens as viewed under a microscope. 

Made under expert medical advice, it contains material 
of interest and value to senior student nurses. As its title 
shows, however, its scope is limited to diagnosis and neither 
treatment, nor nursing care are dealt with. : 

H.A.C.B., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


HERBS THAT HEAL—7. 
Agrimony 


called by country folk presumably because of its tall 
spiky stalks covered with yellow blossoms, grows 
abundantly from June to August throughout England and 
southern Scotland in hedgerows, fields, lanes and on waste 
land. For many centuries it has been esteemed for its 
medicinal qualities. We have good reason to believe that it 
was extensively used by the Anglo-Saxons, who called it 
Garclive, for healing snake 
bites, warts and intractable 
ulcers. It is also referred to 
in old writings as ‘ Phil- 
anthropos’ and Chaucer 
calls it by the name of 
‘ Egrimoyne ’. Writings 
about this time tell us that 
the plant is useful for ‘ alle 
woundes ’ especially if com- 
bined with human blood and 
frogs’ bodies! In such cases 
it was reputed to be particu- 
larly efficacious in dealing 
with internal haemorrhages. 
The healing properties of 
agrimony were also well 
known to the Greeks and 
Romans who, indeed, re- 
garded it as a panacea for all 
ills, while, no less an author- 
ity than Pliny regarded it as 
‘a herb of princely 
authoritie’. During the 
Middle Ages the herb was 
endowed with magical properties. It was said to cast out 
the devil, and would induce sleep in the most intractable cases 
of insomnia if worn round the neck or placed under the pillow. 
Nicholas Culpeper, a famous herbalist of the 17th century, 
was loud in its praises for the treatment of all types of wounds, 
haemorrhages, colic and putrid breath! In 1485, when, we 
are told, ‘the Yeoman of the Guard were first formed in 
England ’, a mixture of the herb was prescribed for wounds 
inflicted by the bows and arrows and the arquebuses, the 
mixture being referred to as Arquebade. In fact Eau 
D’Arquebade is still used in France today as a local 
application for sprains and bruises. 

The ancients used the plant for such widely diverse 
diseases as cirrhosis of the liver and cataract of the eye, 
although it has not been proved that the plant has a beneficial 
effect on either the liver or the eyes. However a celebrated 
herbalist of the Victorian age is recorded as having said ‘A 
mixture made from the leaves is good for those with naughty 
livers ’. 

On the Continent agrimony tea is still in favour and is 
said to have a beneficial effect on diarrhoea. It is an excellent 
remedy for sore throats whether taken internally or used asa 

argle. 

. S The hemp agrimony has strong rope-like leaves and was 
known to the ancients as ‘ Holy Rope’ being said by them, 
to have made the rope which bound Christ to the cross. The 
leaves of the plant contain a quickly evaporating oil, which 
acts powerfully on the kidneys, and gives rise to a marked 
diuresis. An overdose will have a disastrous effect by causing 
severe frontal headaches, highly coloured and abundant 
urine, tenderness over the liver, and eventual prostration. 
Nevertheless, in spite of its very severe action if taken too 
liberally, it is still used in Holland for oedema of the lower 
extremities and for jaundice, and also by the Indians of 
North America for the treatment of fevers. Boerhaave, 4 
notable Dutch physician (1668-1738), advised the use of hemp 
agrimony in the treatment of foul sores and ulcers from 
whatever origin. M. 


\ GRIMONY, or ‘Church Steeples’ as it is commonly 
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General Nursing Council for England and Wales 


Nursing Council, the chairman, Miss 

D. M. Smith, O.B.E., on behalf of the 
Council congratulated Miss M. G. Lawson, 
0.B.E., on the honour conferred upon her 
in the Birthday Honours list. It was also 
reported later in the meeting that Miss 
Lawson had been re-elected chairman of the 
Assistant Nurses Committee. 


Revised Syllabuses 


The revised syllabus of subjects for the 
Preliminary Examination, and the sylla- 
buses for the certificates of General Nursing 

for male nurses), of the Nursing of Sick 
iidren, of Mental Nursing and Mental 
Deficiency Nursing were beforé the Council 
but were discussed in camera. They were 
approved and will be published in due 


A® the June meeting of the General 


course 

The National Institute of Industrial 
Psychology was authorised to complete a 
further analysis of data relating to student 
gurses who took in the investigation 
conducted for the Council by the National 
Institute, in connection with the re-intro- 
duction of an educational test examination 
for entry into the nursing profession. 

The chairman reported that the Minister 
of Health had approved the experimental 
scheme of training of 18 months duration 
between St. Ebba’s Hospital, Epsom, 
Surrey, and Belmont Hospital, Sutton, for 

trained nurses’ seeking to qualify 
admission to the mental part of the 
er. 
following recommendations of the 
Registration Committee were approved: 

(1) Council accepted for admission to the 
General Part of the Register in this country 
under the provisions of Section 10(1) of the 
Nurses Act, 1949, persons trained in accord- 


Part-time Nurses 

Mr. Llywelyn Williams (Abertillery) 
asked the Minister of Health on June 26 
whether he was aware of the dissatisfaction 
felt by part-time nurses in sanatoria, such 
as Cefn-Mably Sanatorium, at the fact that 
they did not receive danger money as did 
the full-time nurses; if he was aware that 
this resentment was partly responsible for 
the shortage of part-time nurses in sanatoria; 
and what steps he intended to take. - 

Mr. Macleod said that the part-time 
nurses did receive an addition in their rates 
of pay. This was not regarded so much as 
danger money as to help recruitment. 


Mental Hospitals 

Mr. Driberg (Maldon) asked the Minister 
of Health on June 26 whether, in reckoning 
the national average cost of maintaining a 
Mental patient in hospital, he took into 
account both hospitals for the mentally ill 
and hospitals for the mentally deficient. 

Mr. Macleod replied that the recently 
published costing returns for 1950,'51 gave 
Separate figures for the two types of 
hospital. The average cost of maintaining 
&patient for a week in a mental hospital was 
fb iss. 1ld., and in a mental deficiency 
bstitution £3 11s. 4d. 


Health Centres 


Mr. F. Elwyn Jones (West Ham, South) 
asked the Minister of Health on June 26 how 


ance with certain specified schemes of 
training in Jamaica; the draft agreement 
was approved and has been forwarded to the 
General Nursing Council for Jamaica. 

(2) Council accepted for admission to the 
General, Sick Children’s and Mental Parts 
of the Register in this country under 

rovision of Section 10 of the Nurses Act, 
949, persons trained at certain specified 
training schools in Western Australia and 
registered by the Nurses Registration Board 
of Western Australia; a draft agreement was 
approved and has been forwarded to the 

urses Registration Board of Western 
Australia. 


Training School Rulings 


The following changes in schemes of 
training were approved, but without 
prejudice to the position and rights of 
student nurses already admitted to training 
under existing schemes. 

Approval of Kingston and Malden Victoria Hospital, 
Kingston-on-Thames as wards of Wimbledon Hospital, 
S.W.20, was withdrawn, and the hospital was approved 
as w of Kingston Hospital, Kingston-on-Thames. 

Approval of Battle Hospital, Reading, as a complete 

i | for general nurses was withdrawn. 

Approval of hospitals as training schools has been 
granted as follows: 

(1) Full approval as a complete training school for male 
nurses was granted to Stepping Hill Hospital, Stockport. 

(2) Provisional approval for a period of two years was 
= to Princess Mary’s Royal Air Force Hospital, 

alton, and the Royal Air Force Hospital, Wroughton, 
with the Royal Air Force Medical Training Establishment, 
Lytham, as a complete training school for male and 
female nurses. 

Fever Nurse Training 

(83) Provisional approval was granted to the Infectious 
Diseases Hospital, Portsmouth, as a complete fever 
training school for male nurses until] such time as training 
for admission to the part of the Register for fever nurses 
ceases. 

Pre-Nursing Courses 

The following courses were approved for the purposes 

of Part I of the Preliminary Examination: 


many health centres were now in existence; 
and what was the policy of the Government. 

Mr. Macleod : twenty-five; all, except one, 
taken over when the National Health 
Service began. The development of health 
centres must be subject to the present 
limited building resources which make any 
general expansion impracticable. 


Vole Bacillus Vaccine 


Mr. Anthony Greenwood (Rossendale) 
asked the Minister of Health on June 16 
what was the present state of medical 
research in this country in regard to vaccina- 
tion with the vole bacillus vaccine. 

Mr. Macleod said that a large-scale trial 
with this vaccine was being carried out 
under the auspices of the Tuberculosis 
Vaccine Trials Committee of the Medical 
Research Council. 


Broadmoor Inquiry 


Mr. Macleod, Minister of Health, presented 
to Parliament on June 30 the rt of the 
Committee, under Mr. Scott Henderson, 
which was set up after the escape of Straffen 
from Broadmoor on April 29 last and which 
was charged to inquire into the adequacy 
of the security arrangements at the Institu- 
tion. The Committee, he said, made a 
number of detailed recommendations where- 
by they thought that the existing arrange- 
ments could be improved. 

With regard to the recommendations 


One year whole-time course: Pendleton High School, 
Salford (retrospective approval to September, 1951). 
Two years time course: G unty 
— 7s Maidenhead, and Chiswick Polytechnic, Chiswick, 
: 3 
Mental Nurse Training 


The period of provisional approval of St. Catherine's 
Institution, Doncaster, and of Moss Side Hospital, 
—_ near Liverpool, as complete training schools for 
male and female nurses for mental defectives has been 
continued for a further period of one year from June 12, 
1952. 

The period of provisional approval of St. Andrew's 
Hospital, Thorpe, as a complete training school for male 
and female nurses for mental diseases has been continued. 

Provisional approval of Harmston Hall, Harmston, 
Caistor Institution, Caistor, Holbeach Institution, 
Holbeach, and Bourne Institution, Bourne, as complete 
training schools for male and female nurses for mental 
defectives was withdrawn, and provisional approval was 
granted to Harmston Hall and Caistor Institution as 
complete training schools for sych nurses, with second- 
ment to Bourne and Holbeach Institutions. 


Assistant Nurse Training 


Approval was granted to certain proposals relating to 
the consolidation of the assistant nurses rules prescribed 
by the Council under the Nurses Acts of 1943 and 1949. 

The provisional approval of the following hospitals as 
complete training schools for assistant nurses has been 
continued for a further period of two years from June 13, 
1952: 

Avonside Hospital, Evesham and Shaw Heath Hospital, 
Stockport. 

Provisional approval for a period of two years from 
une 13, 1052, has been granted to Earls House 
anatorium, Durham, to provide experience in the care 

of children to pupil assistant nurses from Crossgate 
Hospital, Durham. 

The names of 286 assistant nurses who 
have failed to pay their consolidated reten- 
tion fee were removed from the Roll of 


Assistant Nurses. 


Disciplinary Case 
The Registrar was directed to remove 
from the Register of Nurses the name of 
Mrs. Emily Pugh (née Phillips) S.R.N., 
122303. 


about pay and conditions of the nursing 
staff at Broadmoor, it would be appreciated 
that these were matters which should be 
dealt with through the appropriate Whitley 
machinery and could not be considered in 
isolation from the position of other public 
servants. But the Government would 
arrange for a review of the basis of their 
remuneration in the light of the views ex- 
pressed by the Committee. Subject only 
to this, he wished to say that while some of 
these recommendations would involve 
further consultation with other authorities 
and bodies concerned, the Government did 
not hesitate to accept all the recommenda- 
tions in principle and would proceed with- 
out delay towards their implementation. 
They were grateful to the Committee for the 
speed and thoroughness with which they 
had carried out their task. 

In view of the many rumours and 
speculations which had been provoked by 
the circumstances of this particular escape, 
the House would be on the whole reassured 
both by the general tenor of the Committee's 
report and by the Government's clear 
intention to accept all their detailed recom- 
mendations. The House would note that 
the Committee found that there had been 
no relaxation of security rules since the 
management of Broadmoor passed to the 
Board of Control in 1949. 


Prescription Charge 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked the Minister of Health on June 
30 whether he would advise all hospitals to 
exempt from payment of any prescription 
charge all outpatients who were in receipt 
of National Assistance benefit or were 
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suffering from a war disability to avoid the 
hardship that might be caused on initial 
payment with a right of reimbursement. 

Mr. Macleod replied that no initial pay- 
ment is contemplated in these hospital 
cases on production of the appropriate 
evidence and hospital authorities been 
so advised. 


Dysentery 


Mr. Patrick Maitland (Lanark) asked the 
Secretary of State for Scotland on July | if 
he could account for a continuous rise in the 
number of cases of dysentery recorded in the 
1951 report of the Department of Health, 
from a pre-war yearly average of 108 to 
— in 1949, 5,075 in 1950 and 6,004, in 

Mr. Stuart said: The 1951 provisional 
figure can now be corrected to 5,302 as 
compared with an average of 1,142 in the 
five years 1935-1939. 1 am advised that the 
increase is largely due to better reporting 
of a mild type of the disease, and certainly 
the latest figure for deaths, 15 in 1951, 
compares favourably with the 1935-1939 
average of 30. 


Diphtheria Immunisation 


Mr. Viant (Willesden, West) asked the 
Minister of Health on June 30 how many 
children were immunised against diphtheria 
in 1950 and in 1951. 

Mr. Macleod replied: 517,436 and 589,349 
respectively. 

Mr. Macleod also informed Mr. Viant on 
the same date that in 1950 in England and 
Wales there were 299 diphtheria cases and 
14 deaths; in 1951 173 cases and 9 deaths. 


National Health Charges 


The charges relating to dental treatment, 
drugs and appliances, hospital accommoda- 
tion and outpatient departments, and 
amenity benefits imposed by regulations 
under the National Health Service Act, were 
the subject of motions of annulment in the 
House of Commons on July 2. Two of the 
motions were taken to a division and 
defeated, and the remainder were negatived. 

During the course of the debate, Mr. 
McNeil (Greenock) claimed that the regula- 
tions were unjust, administratively clumsy 
and probably would not yield the revenue 
which the Minister of Health expected. 
There were at least 21 circulars and forms 
which doctors, nurses, and dentists were 
expected to comply with. Apart from the 
financial cost, the exasperation to sick 
people and highly trained technicians must 
be quite substantial. 

Mr. Linstead (Putney) raised the question 
of the position of resident nurses in hos- 
pitals. His information was that the 
practice of hospitals at present varied. Ifa 
resident nurse was seriously ill and was put 
to bed in the staff sick bay, obviously she 
was treated as an in-patient and made no 
payment. Supposing that she had some 
quite minor ailment for which some 
prescription might be necessary, but an 
ailment which did not prevent her from 
continuing her duty, so that she actually 
corresponded to an outpatient. Should 
the hospital make a charge in those cases 
where the nurse was in effect an outpatient ? 
As the practice varied it was desirable there 
should be uniformity. 

Mr. Somerville Hastings dealt with the 
impact of the charges on the hospital 
services. He had made inquiries at several 
hospitals with which he was associated 
and had found there had certainly been 
some reduction in outpatient attendances, 
but he would not like to say very much 
about that because people’s general health 
might have been better and certainly more 


googie were on holiday in June than in May. 
‘o his surprise, to some extent, he learned 
that the people who raised most objections 
to the charges in the hospitals were the 
doctors and nurses. When a doctor had 
seen a colleague or nurse or perhaps another 
hospital worker, and that person took the 
prescription to the di and was 
asked to pay Is., there was a very strong 
feeling of resentment. 

Mr. Macleod, Minister of Health, in 
replying to the debate, said that as regards 
resident staff of hospitals, it was quite clear 
that if they were not being treated in the 
ward they were in these matters regarded 
in the same way as the rest of the citizens of 
the country—he quite agreed that there 
might be exceptions because hospitals had 
their own methods of dealing with these 
matters—and would normally be expected 
to pay the charge. 

e had asked for returns to see exactly 
what had been happening as a result of the 
charges in shops and hospitals. He had 
had replies from 14 Regional hospital boards, 
eight provincial Boards of Governors, and 
from 24 London Boards of Governors. 
Five general conclusions had been reached 
by his senior officials as a result of the 
investigation into hospital charges for drugs 
and appliances. First, there had been no 
noticeable decline in the number of 
prescriptions dispensed during June which 
could not be accounted for by the Whitsun 
period and holidays. Second, there had 
been no evideace of any variation in practice 
as a result of the charges, for example, the 
ordering of larger quantities on prescrip- 
tions. Third, there had been no falling off 
in the number of outpatients. Fourth, 
there was no noticeable increase in queuing 
in outpatients departments, but some 
congestion and delay was occasioned by 
patients needing advice, explanation, or 
change of money. Fifth, there were no 
difficulties consequent upon the intro- 
duction of charges for either drugs or 
appliances. 


Hospital Officers 


Mr. H. Hynd (Accrington) asked the 
Minister of Health on July 3 if he would give 
an assurance that no liability existed or 
would exist under his regulations for a 
hospital officer to be surcharged in cases 
where the shilling charge for a prescription 
had been waived as the result of the exercise 
of the discretion of the hospital authority. 

Mr. Macleod said that hospital authorities 
had no power to waive these charges, and 
the question did not therefore arise. 


PRESCRIPTION 
CHARGE 
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Underdeveloped Countries 

During the World Health Organisation’ 
fifth Assembly held recently, the committe, 
on programme and budget recommended 
that the WHO fellowship programme shoulg 
give priority to underdeveloped countries in 

cilities for individuals to study abroad, 
Importing teachers from abroad must be 
looked upon as a transitory measure; each 
country needed its own scientists, physicians 
and public health specialists. 
Experience in Ward Administration 

The Lewisham Group Hospital Manage. 
ment Committee has announced that two 
students taking the ward sisters’ course of 
the King Edward’s Hospital Fund for 
London will be attached to Lewisham 
Hospital for a period of two weeks in order 
to gain experience in ward administration. 
New Appoiniment 

Mr. George I. Scott, F.R.C.S.(Ed.), 20, 
Heriot Row, Edinburgh, 3, has been 
appointed by the Secretary of State for 
Scotland to fill the remaining vacancy in the 
South-Eastern Regional Hospital Board. 
Special Donation 

A special donation of £500, ‘ intended asa 
tribute to the memory of the late King 
George VI’, has been received by the 
National Association for Mental Health 
from the Clothworkers’ Company. 
Queen Victoria Pennies Wanted 

An appeal to the public to collect Queen 
Victoria pennies and halfpennies to aid 
district nursing funds in London was made 
recently by Sir Harold Kenyon, M.B.E, 
J.P., chairman of the Central Council for 
District Nursing in London. He said that 
approximately 457 million pennies and 360 
million halfpennies were issued between 
1860 and 1901. Coins should be sent to the 
Secretary Accountant, Central Council for 
District Nursing in London, 25, Cockspur 
Street, London, S.W.1. 
Health Visitors Examination 

At an examination for health visitors 
held in Liverpool on May 22, 23, and 24, 3 
candidates passed out of the 26 entries. 
New Hospital for Nyasaland 

Construction of a new Group Hospital in 
Blantyre, Nyasaland, at a cost of £530,000 
is to begin in August. The layout will 
provide for a future maximum of 800 beds. 
Area Nurse Training Committees 

The Minister of Health has made the 
Nurses (Area Nurse Training Committees) 
Amendment Order, 1952, which brings the 
rates payable to members of Area Nurse 
Training Committees for use of their motor 
cars on official business into line with those 
payable to members of hospital authorities, 
executive councils, and other Health 
Service bodies. 


Encyclopaedia Britannica Films 

Following the negotiations with Lexicon 
Films Limited, Encyclopaedia Britannica 
Limited will distribute their own films and 
filmstrips. 
Dr. Brock Chisholm 

‘The services performed by Dr. Brock 
Chisholm have contributed immeasurably to 
the successful operation of the World Health 
Organisation’, states a resolution of the 
recently held World Health Assembly, and 
the wish was expressed that Dr. Brock 
Chisholm should continue as Director 
General for a period beyond the expiration 
date of his present five-year contract. 


Left: the new 1s. prescription stamp. 
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Charing Cross Hospital 


ISS D. M. DICKINSON, matron, 

Charing Cross Hospital, spoke in her 
annual report of the excellent results 
already achieved since the opening of the 
group preliminary training school at High- 
wood, at the presentation of prizes held at 
Middlesex Guildhall, Westminster, S.W.1, 
on June 16. She also mentioned that during 
the three months’ preliminary training each 
nurse spends two days visiting in the homes 
of patients with one of the local district 
nurses. Later in their training nurses are 
seconded to Harefield Sanatorium for 
experience in the nursing of tuberculosis. 
Since the entry into the group of Kingsbury 
Maternity Hospital, midwifery training 
is also possitle. Miss Dickinson em- 
phasized the good teamwork that is 
made available by this grouping of 
hospitals to give every nurse the best basic 
academic training possible for service all 
over the world, and paid tribute to the co- 
operation of all branches of the hospital 
staffs, under the excellent chairmanship of 
Lord Inman, P.C., J.P. 

Lord Inman introduced Alderman Sir 
Denys Lowson, Bt., M.A. and the Hon. 
Lady Lowson who presented the prizes. 

In his address Alderman Sir Denys 
Lowson combined wit with wisdom 
and showed a keen appreciation of the 
nurse’s opportunities for service, and the 
demands which such service.makes upon 
her. While in theory the nurse might have 
a 48-hour week, nursing was in fact some- 
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Nursing School News 


Left: Miss M. J. Buxey is 
presented with the gold 
medal by Lieut. General 
Sir William Dobbie at the 
Acton Hospital, London. 
Right: Kirkcaldy General 
Hospital prizewinners with 
left to right Dr. Maxwell, 
Miss Hood, _ assistant 
matron, ex-Provost Slater, 
Lady Elmhirst, who pre- 
sented the prizes, Dr 
Bennet, medical superin- 
tendent, Miss Hardie, 
maivon, and Air Vice 
Marshal Siy Thomas 
Elmhirst. 


thing she must be 
ready to do at any 
time. Finally the 
speaker called upon 
the nurses who had 
now completed their 
training to go out 
into the world with 
imagination, good 
humour and under- 
standing and to be 
proud of their 
hospital. 


Mile End Hospital 


A FTER she had 
presented the 
prizes and hospital 
certificates at Mile 
End Hospitalin June; 
Dame Katherine 
Watt,D.B.E.,R.R.C., 
said to the nurses who 
had finished their 
training: ‘‘ You have 
much to give—things 
far more valuable and 
lasting than money, 
things that never be- 
come exhausted be- 
cause they come from 
a wish to serve other 
people. 
In her report, Miss V. M. Crocker, S.R.N., 
S.C.M., matron, emphasised that the key 
note of the hospital's work was progress and 
a desire to incorporate new ideas into every 


Right: a group at the recent prizegiving at Stockport Infirmary. 


Above: prizewinners at Mile 
Katherine Watt, D.B.E., R.R.C., Miss V. 
and Miss D. Moore (best practical nurse of the year and gold medallist) 


End Hospital with centre Dame 
M. Crocker, matron, 


branch of the hospital's activities. 

Miss Delia Moore won the gold medal and 
the prize awarded for the best practical 
nurse of the year 


Left: Lady Lowson presents Miss M. Shufflebottom with the surgical 
nursing prize at the Charing Cross Hospital Group Training School 


prizegiving. 


Miss J. Dowswell, principal sister tutor, is behind. 





At the Theatre 


DIAL ‘M’ FOR MURDER, by Frederick 
Knott (Westminster Theatre) 

This is an excellent play, not only for 
those who delight in thrillers, but for all who 
enjoy a clever play and interesting enter- 
tainment. The evening is full of surprises 
and the tension mounts almost unbearably. 

The audience, knowing the murderer’s 
well laid but evil plans, have to watch him 
deal with (almost) every mishap with 
devilish ingenuity, while their sympathies 
must remain with the victim (Jane Baxter) 
and their hopes mainly on the excellent 
Chief Inspector (Andrew Cruickshank). 
Emrys Jones is as convincing a Tony 
Wendice as would seem possible. 


THE MILLIONAIRESS, by G. Bernard 
Shaw (The New) 

By a combination of strength of acting 
and essential weakness, Shaw’s diatribe 
against bosses becomes a star vehicle. As 
Epifania the millionairess, Katharine Hep- 
burn can dominate stage and audience as 
much from a half-lit corner as when she is 
shouting ‘ Rhinoceros’ at her solicitor. 
Striving manfully against this typhoon of 
personality are Peter Dynely as her nearly- 
exhusband, Campbell Cotts as her solicitor, 
and notably Robert Helpmann (who 
possesses plenty of this attribute himself) 
as the Mohammedan doctor who falls in love 
with her pulse. Whether you like Shaw or 
not this is a theatrical occasion. 


THE PINK ROOM, by Rodney Ackland 
(The Lyric, Hammersmith) 

One of the puzzling things about Rodney 
Ackland’s play is its period. Stated to be 
1945, and in spite of various Service types 
included to bear out the illusion, it seems to 
be dated some 10 years earlier, and the 
characters have the same effect of ghosts 
returning from the past. This was again 
suggested by the programme’s brief bio- 
graphy of each character and perhaps, if 
the play had been in mime, one’s interest in 
the characters would have been greater. As 


it was, there were few effective lines to 
redeem the general flatness of dialogue and 
character-drawing, and we welcomed the 
arrival of the police to close the Club. 
Hermione Baddeley and Austin Trevor 
head a large cast. 


NEW FILMS 
Carrie 


Period, the 1900’s—the story of a young 
girl who leaves a poor home and seeks 
employment in Chicago. Losing a job and 
accepting help from a good natured sales- 
man she lives with him until later she meets 
a middleaged man, who persuades her he 
wishes to marry her. She is unaware he is 
already married with a family and promises 
to go with him. He ‘ marries’ her but his 
wife turns up and Carrie, finding herself 
betrayed, leaves him and makes a name for 
herself on the stage. Not a cheerful film. 
Starring Laurence Olivier and JenniferJones. 


Untamed Frontier 

Dispute in Texas over the right of way 
across land held by the Denbow family 
leading to free Government territory for 
settlers. This is the setting for murder, 
trickery and a mass gathering of settlers 
ready to fight their way to the land they 
need. Well acted but not very exciting except 
for a stampede of cattle. Starring Joseph 
Cotten, Shelley Winters and Scott Brady. 


Kangaroo 

After that fine film The Overlanders this 
picture is disappointing. It seemed more of 
a documentary to show as much as possible 
of Australia, bush fires, animals, drought 
and stampedes of cattle with a thinnish 
story attached. Starring Maureen O’Hara 
and Peter Lawford with Finlay Currie, 
Richard Boone and Chips Rafferty. 


I’li See You in My Dreams 

Doris Day and Danny Thomas in a bio- 
graphical story of the life of Kahn, a writer 
of popular songs. Assisted by the girl he 
later marries Gus Kahn plugs his song ‘ I 
wish I had a Girl’, which becomes a hit. 
He and she prosper until the 1929 stock 
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market crash and they find it hard to make 
a living. Hollywood steps in and offersa 
job which after initial failure leads to 
success. Starring Doris Day and Danny 
Thomas. 
Macao 

Macao is a Portuguese Protectorate and 
the kingpin is a big-time gambler. An 
American has his wallet stolen on the boat 
from Hong Kong, so lands without papers, 
In consequence he is suspected by a corrupt 
police officer to be a New York cop. It is 
an involved story of mistaken identity, 
bribery, sandbagging and knifing, with an 
exciting chase over the sempans. Starri 
Robert Mitchum, Jane Russell and William 
Bendix. 


THE PENGUIN COOKERY BOOK.—ty 
Bee Nilson. (Penguin Books, Harmonds- 
worth, Middlesex, 4s. paper bound). 

Among the many good cookery books 
which are on the market today this one 
should have its place. It is very varied and 

gives more than 
900 recipes and 
processes. It is 
also refreshingly 
realistic in the 
matter of ingre- 
dients and the 
circumstancesin 
which the ordin- 
ary person has 
to plan and prepare meals. 

The recipes are well indexed and cross- 
referenced, and special help is given to the 
beginner as all are given in both weights and 
measures. In addition, helpful details 
which are often omitted from similar books, 
such as the number of portions the recipe 
will make, quantities to buy, cooking times 
and the care of equipment, are included. 





Solution to a Patient’s Crossword No. 26 


Across: 2. Court. 6. Penal. 8. Eerie. 10. Husbanil 
11. Snob. 13. Dive. 15. Stay. 16. Can. 18. Tim 
20. Bases, 22. Garter. 23. Virtue. 24. Esher. 26. Roté 
29. Ear. 30. Fret. 32. Veto. 34. Kiss. 35. Assiza, 
36. Snarl. 37. Phial. 38. Ought. 

Dewn: 1. Beast. 2. Club. 3. Unbias. 4. Tend. & 
Liver. 7. Ahoy. 9. Edit. 12. Narrate. 14. Victom 
15. Sugar. 16. Carse. 17. Never. 19. Eject. 20. Bet 
21. Sir. 25. Having. 27. Ovine. 28. Star. 30. Fish 
31. Essay. 33. Oslo. 34. Kept. 


Prizewinners 
First prize, 10s. 6d., to Miss G. M. Young, S.R. 
Rosemary Cottage, Hill End, Worle, Somerset. S 
prize, a book, to Miss G. Thornton, S.R.N., H.V., 
Maidstone Road, Rochester, Kent. 





Overseas 
Crossword 
No. 20 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
October 6. The solution will be 
published in the following week. 
Solutions must reach this office by 
week ending October 4, addressed to 
‘Overseas Crossword No. 20’, 
‘Nursing Times’, Macmillan and 
Co., Ltd., St. Martin’s Street, 
W.C.2. Write name and address in 
block capitals in the space provided. 
Enclose no other communication 
with your entry. 

The Editor cannot enter into 
correspondence concerning this 
competition and her decision is 
final and legally binding. 





Across: 1. Stitch that may stick in one’s 
throat (11). 7. To hug becomes a duty (5). 
9. To get to (5). 11. Damdy (5). 12. Identical 
(5). 13. Rest before fifty (5). 14. Parsons 
without equal (4). 16. Cape: worn by the sea 

17. Do use it for the exterior (7). 20. 

- 21, Mark Antony read Caesar's to 

the mob (4). 22. Colourless draper (3). 2. 
Get away (6). 25. Puts on, maybe (6). 
What the stage jester should do (4, 3, 4). 


Down: 2. Tweedledum had a nice new one 
(6). 3. No use sir for a complaint (8). 4 
Organ that may be a blarer (6). 5. So he sneers 
for common intelligence (5, * 6. Given bya 
cat when cleaning a saucer (3, 4, 3). 8. This 
grocer isn’t raw (5). 10 Morning habit to 
divert (5). 15. Tonic uSed by singers (5). 16 
, and blind-worms, do no wrong’ (5). 
(Midsummer-night’s Dream). 18, The rat is 
menace (6). 19. I’m unadulterated ? Just the 
opposite (6). 24. Undermine (3). 26. Restless 
toilers. (3). 











RANYARD MISSION 

The annual meeting of the Ranyard 
Mission, which was founded in 1868, was 
held on its anniversary day—June 10—in 
the Caxton Hall, Westminster. The chair 
was taken by the Provost of Southwark, 
who also conducted a _ short service. 
Speakers included Dr. J. A. Scott, O.B.E., 
M.D., D.P.H., Medical Officer of Health, 
London County Council, and Miss Muriel 
Fry, S.Th., head deaconess of St. Andrew's 


The premature baby stand at an exhibition held recently in 
County Down, Northern Ireland, one of a series of six given 
to demonstrate the service given by the Health and Welfare 

departments. 


House, Southsea. 

Miss G. Cracknell, general secretary, 
announced that the new headquarters were 
at 110, Kennington Road. The work of the 
Mission had greatly increased with the 
National Health Service and the experiment 
of employing five male nurses had proved 
successful. 

Dr. Scott emphasised the special con- 
tribution to the National Health Service of 
voluntary bodies, especially in the nursing 
of the aged and sick at home. The London 
County Council relied upon the home 
Qursing service to ensure the human 
approach, for, he said, to take an old person 
from his home was often as fatal as to 
uproot a plant. 


ADOPTION SOCIETIES 
CONFERENCE 


Closer liaison in the adoption field 
between adoption societies and the children’s 


departments of local authorities was sug- 
gested by Mr. E. Ainscow, principal 
children’s officer of the London County 
Council, at this year’s conference of the 
Standing Conference of Societies Registered 
for Adoption held in London on May 26. 
Mr. George E. Haynes, C.B.E., General 
Secretary of the National Council of Social 
Service, took the chair in the absence of the 
Rt. Hon. Kenneth Younger, M.P. 

The Hon, Mrs. Geoffrey 
Edwards, chairman of the 
Standing Conference, said 
that a useful approach to 
closer liaison should and 
could be made and there 
had been a good beginning 
in the decision of the annual 
general meeting in the 
morning to co-opt a ‘ speak- 
ing observer’ from the 
Association of Child Care 
Officers onto the executive 
committee of the standing 
conference. 

In the morning the con- 
ference had also discussed a 
number of issues in adop- 
tion work, including the 
need for the better regula- 
tion of third party adopt- 
tions, direct placements of 
children by their own 
mothers and the need for 
the provision of hostels 
where a mother could take 
her baby and get a job to 
support them both. 

Speakers stressed that 
difficulties often arose later 
on when adopters found 
they perhaps had to deal 
with a trying adolescent. 


The new home for nurses at the Poole General Hospital. 
built in bungalow style, is light and well-planned, and contains 
a shampoo room, laundry, ironing and airing room. 


Above: ward sisters from the Staff College of 
King Edward's Hospital Fund for London, 
during a visit to the Spinal Injuries Centre 
at Stoke Mandeville Hospital recently. Centre 
standing is Miss M. J. Tobin, matron 


BLOOD TRANSFUSION 
AWARD 

The Committee of The Oliver Memorial 
Fund intend making the fifth award to the 
value of £50 to a British subject whose 
original work or services in connection with 
blood transfusion is considered to be a 
notable contribution to the research, 
organisation or donor aspect of this subject. 
The Committee will welcome applications, 
and communications drawing their atten- 
tion to suitable candidates. 

Applications must be submitted before 
July 31, and should be sent to the Honorary 
Treasurer, F, W. Mills, Esq., c/o National 
Provincial Bank, Ltd., Holborn Circus, 
London, E.C.1. 


NEW NURSES’ LEAGUE 

At the matron’s At Home for past 
members of the staff, held at the Bolton 
Royal Infirmary on Saturday, June 7, it 
was decided to form a nurses’ league. 

It was not possible to get in touch with 
many of the past members of the staff. 
Any of these members who would like to 
join the League should contact the matron. 


NEW DEVELOPMENTS AT 
POOLE 
Mr. F. H. Elliott, D.L., J.P., chairman of 
the South West Metropolitan Regional 
Hospital Board, performed the opening 
ceremony, in June, of a new outpatient 
department at Poole General Hospital. 
The Rev. C. H. Bellamy, M.A., hospital 
chaplain, dedicated the building. 
In his address Mr. Elliott said 
that if outpatients could be 
efficiently treated, they would 
not need hospital beds. He 
reminded all concerned that 
7 the outpatient department 
/ was the ‘ shop window ' of a 
hospital, and it depended 
upon the way it was run and 
the service that was given 
whether the patients and 
the people in the area 
looked upon the _ hospital 
as a friendly place or the 
reverse. 

After tea in the sisters’ 
home, guests inspected the 
new home for student nurses 
which had been in use since 
last autumn. 

This is a most attractive 
bungalow-style building, light 
and well-planned, and con 
taining amenities such as 
shampoo room, laundry, 
ironing and airing room 


Itis 





Royal College of Nursing 


Public Health Section 


Study Day 


The Public Health Section has arranged 
a study day for district nurses and mid- 
wives, in the Cowdray Hall, Henrietta Place, 
London, W.1, on Saturday, September 27. 
9.30 a.m. Morning coffee. 

10 a.m. Chairman: Miss E. M. Wearn 
Superintendent, Lady Rayleigh Nurses 
Home, Leytonstone. Skin Conditions likely 
to be met with in Domiciliary Practice, by 
W. J. O'Donovan, O.B.E., K.S.E., M.D. 
11 a.m. Some Modern Drugs, by E. W. 
Tapley, M.R.C.S.. L.R.C.P., F.C.S., M.P.S. 
12 noon. Luncheon. 

145 p.m. Modern Trends in . District 
Nursing, by Miss Nancy M. Dixon, Deputy 
General Superintendent, Queen’s Institute 
of District Nursing. 

2.15 p.m. Demonstration: New Methods of 
Injection Technique, by (i) Miss M. B. 
Dixon or member of staff, (ii) Miss C. Penny, 
(iii) To be announced later. 

3.15 p.m. Demonstration: Non-touch Tech- 
nique, by (i) Miss J. M. Dingley, (ii) Miss T. 
Stanley. 

4.15 p.m. Tea. 

Fees: Study day, morning coffee, luncheon 
and tea—12s. 6d. Study day and tea only 
—5s. 6d. Study day only—4s. Will those 
wishing to attend please apply (enclosing 
remittance) as soon as possible to the 
Secretary, Public Health Section, Royal 
College of Nursing, Henrietta Place, London 
W.1. 


Ward and Departmental 
Sisters Section 


Ward and tal Sisters Section 
within the South Western Metropolitan 
Branch.—A general meeting will be held at 
20, Page Street, S.W.1, on Monday, July 14, 
at 7.30 p.m., followed at 8.15 p.m. by an 
open meeting. Mrs. B. A. Bennett, O.B.E., 
will speak on Practical Nursing from the 
Examiner's Point of View. 


Branch Notices 


Blackpool and District Branch.—A meet- 
ing will be held at Moss Side Hospital, Nr. 
Lytham, on Monday, July 14, at 7 p.m. to 
receive the report of the Branches Standing 
Committee Meeting. 

Bradford Branch.—There will be a general 
meeting at 48, Market Street, on Monday, 
July 28, at 6.45 p.m., to receive the report 
of the annual meetings. 

Brighton and Hove Branch.—A garden 
party will be held at 16, The Drive, Hove, 
by kind permission of Miss G. Cadman, on 
Saturday, July 26, at 3 p.m. 

Bromley and District Branch.—The third 
anniversary celebration meeting will be held 
in Lennard Hospital, Bromley on Monday, 
July 14, at 7.30 p.m. The report of the 
Branches Standing Committee will be 
received. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











Harrow, Wembley and District Branch.— 
A combined meeting of the Branch and 
Public Health Section will be held at the 
London Road Clinic, Wembley, on July 28, 
at 8 p.m. The programme will include the 
report of the Branches Standing Committee, 
and Miss I. H. Charley will be speaking. 

Ipswich Branch.—Will members please 
note that the secretary of this Branch is 
Miss A. Taylor, 43, Fonnereau Road, 
Ipswich. 

North Western Metropolitan Branch.— 
There will be a general meeting at Barnet 
General Hospital, Wellhouse Lane, Barnet, 
on Thursday, July 17, at 6.45 p.m., when the 
representative will give a report on the 
Annual General Meeting and the Branches 
Standing Committee. Tvavel: to Barnet 
Station (Northern Line), then bus 107 or 
306 to Wellhouse Lane. 

Sheffield Branch.—A garden meeting will 
be held at the Rehabilitation Centre, 
Whiteley Wood Road, on Saturday, July 19, 
at 3 p.m., followed by tea on the lawn 
(weather permitting). Hostess Miss 
Barraclough. R.S.V.P. 


Miss J. Armstrong, chairman, Scottish 
Board, Miss E. L. Liston, member of the 
Scottish Board, and Miss M. D. Stewart, 
leaving for the Royal garden party at the 
palace of Holyroodhouse, Edinburgh. 


Educational Fund Appeal 


King’s College Hospital 


A garden féte will be held at King’s 
College Hospital, Denmark Hill, London, 
S.E.5, on Thursday, July 17, from 2.30 to 
6.30 p.m., when Miss Joyce Grenfell hopes 
to be able to perform the opening ceremony 
at3p.m. All proceeds of the féte will go to 
the Educational Fund Appeal. Stalls will 
include hand made and fancy goods, 
flowers, fruit and a white elephant stall. 
Contributions and donations to stalls will be 
gratefully received by the secretary, ‘R.C.N. 
Garden Féte Fund’, King’s College, Den- 
mark Hill, London, S.E.5. 


Wembley Garden Féte 


Harrow, Wembley and District Branch 
are holding a garden féte in aid of the Appeal 
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in the grounds of Crawford House, Wembley, 
on Saturday, July 19. The mayor and 
mayoress of Wembiey will be present. Mrs, 
Stocken will open the féte at 3 
will be a dancing display by children, and at 
8 p.m. a concert. Stalls, teas and many 
attractions. Please come and bring your 
friends. 
Hillingdon Hospital Féte 

The Student Nurses’ Association unit is 
holding a garden féte in the Furze Grounds 
on Saturday, July 26, in aid of the Educa- 
tional Fund. Mrs. Stocken, Appeal Secre- 
tary, will perform the opening af 2.15 p.m. 
Past members of the staff will be very 
welcome. 


NURSES APPEAL COMMITTEE 


Among the very welcome donations listed 
below are several monthly contributions. 
Some are anonymous and we are not able 
to thank the donors personally, but we are 
most grateful for all the help that is given 
to this Fund, and it is always a comfort to 
know that a certain sum of money is sure to 
be received. S.R.N. Devon has contributed 
ls. a month for over twenty years and it is 
only in this way that we are able to express 
our appreciation for these regular con- 
tributions. May we appeal for a consider- 
able increase in donations. All of us who 
are strong and well should feel a sense of 
responsibility for the maintenance of this 
good cause, 


Contributions for week ending July 5 


am 
” 


E.H.H. Monthly donation : 

Anonymous. Monthly donation 

Sunderland General Hospital. Monthly ‘donation 1 
donation 


-_ 
mt ree or! 


Royal Berkshire one. 


concn. No. 18679. Monthly donation 
S.R.N. Devon. ey donation . 
Miss A. Tudor Dodd 

Miss M. Woodhead 

Enquiry Office collecting ‘box 

Miss N. C. Taylor. Towards a holiday 


M onthly ‘donation 


~ 


@eicoc @renwnagrHroo 


Towards a holiday 
Anonymous ‘ 
2)st Anniversary of the College Appeal ‘for The 
Nation’s Fund for N 


ele ceoeescooss coecco®™ 


i 
BI = 


We acknowledge with many thanks 4 
parcel from Miss Taylor. 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Branch Activittes 


Peterborough Public Health Section 

About 20 members of the Public Health 
Section of the Peterborough Branch attend- 
ed a meeting of the City Council on Friday, 
June 27. A civic welcome was extended by 
the May or, (Mrs. Mabel Wood) who told 
members “ I hope you will enjoy the meet 
ing and find it instructive and educational ”. 
Members were admitted to the floor of the 
Council Chamber and were provided with 
the minutes of the previous meeting, and in 
this way were able to follow the proceedings 
accurately and with interest. 

Before the meeting members assembled 
at the Florence Saunders Nurses’ Home 
where they were entertained to tea by the 
kindness of Miss Bird, matron. 


Truro and District 


A successful study day was held by the 
Truro and District Branch at the Royal 
Cornwall Infirmary, Truro, on Saturday, 
June 21. Among the 68 people who attended 
were College members and friends from the 
hospital and public health services, members 
of staff from the children’s department, 
authorised officers and other members from 
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Nurses leaving Bristol Cathedral after the 
annual service of the Bristol Branch. 


the mental health service. The morning 
session was presided over by Mrs. Charles 
Williams, President of the Branch. 

Mr. D. Prentice, Medical Superintendent, 
the Royal Institution, Starcross, Devon, 
who spoke on Mental Deficiency, gave the 
audience some interesting and useful 
information on the subject. We were 
pleased to learn that more than half of all 
mental defectives would never require 
hospital nor institutional treatment, but 
were able to lead moderately useful lives 
while living in their own homes. 

Mr. Francis Pilkington, physician- 
superintendent and consultant psychiatrist, 
Moorhaven Hospital, Ivybridge, Devon, 
= an inspired lecture on The Causes and 

evention of Mental Iil- Health. Mr. 
Pilkington, defining mental ill-health as a 
condition of the mind in which happiness 
and efficiency were reduced below the 
normal, said that it was impossible to say 
how large a percentage of the population 
were going about their daily tasks unhappy, 
frustrated and maladjusted, some indeed 
suffering from serious mental disorders. 
Emphasising prevention, Mr. Pilkington 
stressed again and again the great im- 

rtance of the family group; mother, 

ther, children, and elderly relatives, 
living together in harmony under one roof, 
and providing security and affection for 
the children. 

The afternoon session opened with a 
lecture by Miss W. C. Davison, matron, 
Moorhaven Hospital, on The Problem of 
Recruitment to Mental Hospitals. Miss 
Davison pointed out that shortage of 
hurses was universal and not confined to 
mental hospitals. The audience was given 
an interesting account of the work done and 
treatments given in an up-to-date mental 
hospital. Stress was laid on the need for 
highly trained staff because of the skilled 
treatments which were now given to 
patients. 

A brains trust followed, the team con- 
sisting of Mr. C. T. Andrews, consulting 
physician, West Cornwall Clinical Area 
(who also took the Chair for the afternoon 
session); Miss M. Baly, Western Area 
Organiser, Royal College of Nursing; Miss 
W. C. Davison; Mr. D. Prentice; and Miss 
D. M. Watkins, Children’s Officer, Cornwall 
County Council. 


Bristol 


The Dean, the Very Rev. F. E, Lunt, 
_ of courage, compassion and skill as 
first three essentials of the profession in 

his address at the annual service in Bristol 
of the Bristol Branch of the 


et web Sine apache of Nursin, 
to a students among 


the ee ee | more than 300 nurses 
and midwives, the Dean said: “ The 
business of carrying on your profession and 
at the same time being a student is a 
difficult ome. The success which you 
achieve is largely due to your own de- 
termination and perseverance—and your 
reward is the confidence of your colleagues, 
—- and patients. 

M. H. Cordiner, matron of the 
Bristol Royal ‘|e 7Y= and chairman of the 
Bristol Branch, read the Lesson, and the 
collection was taken by the matrons of 
seven Bristol hospitals. 


Nursing Times Tennis Cup 


FOURTH ROUND MATCHES 
To be completed by July 19. 
West Park Hospital 
George Hospital 
St. Bartholomew's tal } 
Kingston County Hospital 
West Middlesex aad | 
St. Thomas's Hospital 
St. George’s Hospital 
The Middlesex Hospital } 


Third round resuits: 


St. Thomas’ Hospital beat Royal Free 
Hospital. A, 6-1, 6-4, 6-2; B, 6-2, 5-7, 6-3. 
Teams. St. Thomas’: A, Misses Apted and 
Ball; B, Misses Rolfe and Crew. Royal 
Free: A, Misses Evans and Copplestone; B, 
Misses Webster and Mullock. 

West Park Hospital beat British Hospital 
for Mothers. A, 8-6, 6-2, 6-2; B, 4-6, 6-3. 
Teams. West Park: A, Misses Hickman and 

; B, Misses McAdam and Reeves. 
ital for Mothers: A, Misses 
ruelove; B, Misses Garland and 


Scottish Tennis Competition 


NORTH EASTERN REGION 

First round: Aberdeen Royal I 
A beat Aberdeen Royal Mental Hospital; 
Honpiaal Royal Infirmary B beat Kingseat 


poe round (final in region): Aberdeen 
Royal | “ed A beat Aberdeen Royal 


EAST ~ Ay REGION 


, Perth. 

Third round (final in region): Royal 
Infirmary, Dundee, beat Stracathro Hos- 
pital A. 

SOUTH EASTERN REGION 
Played at Princess Margaret Rose Hospital 

on June 13. 

Second round: Western General Hospital 
beat Astley Ainslie Hospital, Edinburgh; 
Royal Infirmary, Edinburgh, A beat Royal 
Infirmary, Edinburgh, B. 


WESTERN REGION 
Played at Victoria Infirmary, and Hawk- 


Hospital beat 
richton Royal beat 


Infirmary, Glasgow, B; Royal 
oo for Sick Children beat Royal 


yee Glasgow, A; Victoria Infirmary 
B beat othene General Hospital; Royal 
a Stirling, beat Royal Infirmary, 
Second round (not completed): Royal 
, Stirling, beat Royal acca | 
'Glasgow: Victoria 
beat Western Infirmary, G 
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Coming Events 


The National Hospital, Queen Square, W.C. 

A series of Consultant’s Lectures will be 
given as part of the Post-graduate Course 
in Neurology in the Nursing School. 
Medical Neurology 

Meningitis, Tuesday, July 29, at 4 p.m., 
Dr. Denis Brinton, F.R.C 

Méniére's Disease, a July 30, 
at 11 a.m., Mr. Terence Cawthorne, F.R.C.S. 

Encephalitis, Thursday, August 7, at 12 
noon, Dr. J. St. C. Elkington, F.R.C.P. 

Polyneuritis, Thursday, August 7, at 4 

.m., Dr. S. P. Meadows, F.R.C.P. 
euro-Surgery 

Frontal Lobe Tumours, Monday, August 
11, at 4 pm. Mr. Wylie McKissock, 
F.R.C.S., M.S. 

Posterior Fossa Tumours, Thursday, 
August 14, x 4 p.m., Mr. Valentine Logue, 
F.R.C.S., M.R.C.P. 

Dorset County Hospital, Dorchester.— 
The annual prizegiving and reunion will be 
held on Thursday, July 24, at 3 p.m. Mr. 
Ralph Wightman has promised to present 
the prizes. R.S.V.P. to matron. 

Ramsgate and Margate General Hospital. 
—The annual reunion and prizegiving will 
take place at Ramsgate General Hospital on 
Wednesday, July 30, at 3 pm. A warm 
welcome is extended to all past members of 
the staff. R.S.V.P. to matron. 

St. Giles’ Hospital, Camberwell.—The 
annual prizegiving and reunion will be held 
on Wednesday, July 23, at 245 pm. A 
play will be produced at 7 p.m. A cordial 

vitation is cneended to all past members of 
the nursing staff. R.S.V.P. to matron. 

The Royal Sanitary Institute.—Leaming- 
ton _> Seesional Meeting. Papers on Post- 
war Housing in Rural Areas, by B. LL 
Stephenson, B.Sc., A.M.I.C.E., M.I.Mun.E., 
and Hostels and Lodging Houses, by Dr. D. 
Livingstone, Medical Officer of Health, will 
be read in the Town Hall, Leamington, on 
Thursday, July 17, at 10 a.m. Afternoon: 
visits to Lockheed Hydraulic Brake Co. 
Ltd., the Ford Motor Co. Ltd., and Sidney 
Flavel and Co. Ltd. 

West London Hospital, Hammersmith, 
W.6.—The annual prizegiving and reunion 
will be held on Saturday, July 19, at 3 p.m. 
All past members of the nursing staff will 
be welcome. 


Scottish matrons who attended the Royal 
garden party at the palace of Holyroodhouse 
were, left to right: Miss Manners of the Royal 
Infirmary, Glasgow; Miss M. C. Marshall, 
Royal Infirmary, Edinburgh; Miss J. P. 
Ferlie, O.B.E., Simpson Memorial Maternity 
Pavilion, Edinburgh; and Miss I. B. H. 
Renton, Victor.a Infirmary, Glasgow. 








Supplement xxi 


Applications are invited for the following ap’ 
and experience, and the names of two referees (or co 
Hospital, from whom also further details may ~4 obtained. 
Whitley Council or other appropriate National scales 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOAR 
NURSING STAFF APPOINTMENTS 


intments, which should be sent, together with details of age 
jes of two recent testimonials), 
Salaries are in accordance with the scales of the Nurses and 
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qualifications, t 
to the Matron (NT/SW) of the ap ropt 








MENTAL NURSING VACANCIES 


WARD SISTERS 
Springfield Hospital, Beecheroft Road, U Tooting, 8.W.17_ (1,826 beds) 


R.M.N. of R.M.P.A. essential. Recognised Training School for Mental Nurses. 
Modern Nurses’ Home. A three-shift system is in operation 
Horton Hospital, Epsom, Surrey (1,096 beds, inc. 736 female), R.M.N. or 
R.M.P.A. General training an advantage. 
STAFF NURSES (FEMALE) 
St. John’s Hospital, St. John’s Hill, $.W.11 (Chronic Sick—482 beds). For 


Female Observation Unit. 

Tooting Beo Hospital, 6.W.17 (2,363 beds). For aged gaa infirm persons 
suffering from nervous and mental disorders. K.M.N. or R.M.P.A 

Banstead Hospital, Sutton, Surrey (2,500 beds). 

Horton Hospital, Epsom, Surrey (1,096 beds, inc. 736 female). 

STAFF NURSES (MALE) 

St. John's Hospital) St. John’s Hill, $.W.11 (Chronic Sick—482 beds). R.M.N. 
For Male Observation Unit. 

Serna Hospital, Beechcroft Road, Upper Tooting, §.W.17 (1,826 beds). 
R.M or R.M.P.A. essential. Recognised Training School for Mental Nurses. 
Modern Nurses’ Home. A three-shift system is in operation. 

Tooting Beo Hospital, $.W.17 (2,363 beds). R.M.N. or R.M.P.A. For aged 
and infirm persons suffering from nervous and mental disorders. Non-resident. 
Applications to Chief Male Nurse 

Banstead Hospital, Sutton, Surrey (2,500 beds). 
ENROLLED ASSISTANT NURSES (FEMALE) 


St. John's Hospital, St. John's Hill, London, §.W.11 (Chronic Sick—482 beds). 
For Female Observation Unit. 
NURSING ASSISTANTS, CLASS I and CLASS Il (FEMALE) 

Hospital, Beechcroft Road, Upper Ls E— 8.W. ‘ aL a aed 
Recogni Mreainine School for Mental Nurses. isedees urses 
shift system is in operation. 
ENROLLED ASSISTANT NURSES (MALE) 

St. John's peo St. John’s Hill, 8.W.11 (Chronic Sick—482 beds). For 

Male Observation U 





SOUTH WEST LONDON 


NIGHT SUPERINTENDENTS 
Hospital, Wandsworth Common, 8.W.11 (General — 135 beds). 


Bolingbroke 
In Gomme S| of one Night Sister. 
Ba Hospital, Battersea Park, $.W.11 (79 beds). S.R.N. In 


General 
charge ft ane one Night Sister. 
SISTER TUTOR 
St. Stephen's Hospital, Fulham Road, $.W.10 (General—501 beds). 


oF non-resident. 
NIGHT SISTER 
Wandsworth Common, 8.W.11 (General — 135 beds). 


THEATRE SISTER 


Resident 


Bolingbroke Hospital, 


St. Stephen's Hospital, Fulham Road, &.W.10 (General—501 beds). Resident 
or non-resident. 
WARD SISTERS 
South Western Hospital, Lander Road, §.W.9 (General—278 beds). Required 


August, for Female Chronic Ward. 

St. James’ Hospital, Ouseley Road, Balham, $.W.12 (General — 660 beds). 
Required for an additional Female Tuberculosis Ward at Grove Hospital, Tooting 
(under direction of Matron of St. Cy od Hospital). Resident or non-resident. 
bet Fu Hammersmith, W.6 (General — 423 

Ss). 





L St. Road, 
For Relief duties. Resident » or non-resident. 


STAFF NURSES (FEMALE) 
Lambeth Hospital, Broek Drive, 8.£.11 (General—486 beds). 
and lapham 


South London Hospital for Women Children, © Common, 8.W.4 
(261 beds). Resident or non-resident. 
South Western Hospital, Landor Road, $.W.9 (General—278 beds). For Male 


Surgical Wards. Also one for Theatre. 

St. James’ Hospital, Ouseley Road, Balham, $.W.12 (General — 660 beds). 
For (a) General Wards, (b) Gastric ‘Surgical Nursing, and (c) Theatre work. 
Also some required for an additional Female Tuberculosis Ward at Grove Hospital 
Resident or non-resident. 

rove ital, Tooting Grove, 8.W.17 (Fever and T.B.—300 beds). Resi- 
dent or non-resident. 

St. Benedict's Hospital, am Lane, Tooting, &.W.17 (Chronic Sick — 312 
beds). Resident or non- 

Jewish Home of Rest, Birchiands Avenue, Nightingale Lane, $.W.12 (Chronic 
Sick—23 bem). Non-resident. anu a 
80 


Battersea General Hospital, Battersea Park, §.W.11 (79 beds). 
one with Ophthalmic Certificate 
St. John’s ‘ice We B ‘one's Hill, $.W.11 (Chronic Sick—482 beds). For 
i, Wandewortts Commen, $.W.11 (General—135 beds). 
Fulham Road, &.W.10 (General—5 beds). S.R.N. 


ident. 
Western Hospital, Seagrave Road, Fulham, 8.W. FA (Fever and T.B. —453 beds). 
S.R.N. To re aca 1 the nursing of Infectious Diseases, for one year’s course. 


Metropolitan Ear, Nose and Threat Hospital, 4-5 Colli Gardens, 8.W.5 


of Theatre work. 
Some also kB with E.N.T. ex or Certifi for Wards. 
Non-resident. 








ENROLLED ASSISTANT NURSES (FEMALE) 


South Western Hospital, Landor Road, §.W.9 (General—278 beds). 
— Maternity Hospital, Weir Road, Balham (63 beds). Resident or om 


Grove Hospital, Tooting Grove, Tooting, $.W.17 (Fever and T.B.—300 bed) 
Resident or non-residen 
Baiham, 8.W.12 (General —_660 


St. James’ Heepitai, Ouseley Road, beds). 
One = Ophthalmic Certificate. One with T.A. Cert. required. Resident @ 


non-resi 

St. Hospital, Church Lane, Tooting, 8.W.17 (Chronic Sick — 
bedn ewan or bers Atte dine: Satine oll 

ew ome of Rest, Averiue, Ni " -72 ( 
Sick—23 beds). Non-resident. 

Battersea General Hospital, Battersea Park, 8.W.11 (79 beds). 

Putney Hospital, Lower Common, 8.W.15 (General—106 beds). Required f@ 
the Putney Women's T.B. Ward at St. John’s Hospital. Resident or non-resideg 
Day or night duty. 

St. John’s Hospital, St. John’s Hill, &.W.11 (Chronic Sick—482 beds). 

Western Hospital, Seagrave Road, Fulham, $.W.6 (Fever and T.B.—453 bed, 
To assist with holiday relief. 


ENROLLED ASSISTANT NURSES (MALE) 
St. John’s Hospital, St. John’s Hill, 8.W.11 (Chronic Sick—<482 beds). 


STAFF MIDWIVES 


Lambeth Hospital, Brook — An E.11 (General—486 beds, inc. 74 Maternity), 
London Hospital for and Children, Clapham Common, $.Wé 

























South 
261 a inc. 53 Maternity). 
mnie McCall Maternity Hospital, Jeffreys Road, &8.W.4 (36 beds). Apply 

meee South Hospital for Women, Clapham Common, 8.W.4 
St. ospital, Ouseley Road, Balham, 8.W.12 (General — "660 bedi 
- Resident or non-resident. 
elr Maternity Hospital, Weir Road, Balham, &.W.12 (63 beds). Resident 
itephen’s Hospital, Fulham Road, 8-w.10 (General—501 beds, inc. # 

S.R.N. Resident or non-resident. 


st. & 
Maternity). 
PUPIL MIDWIVES 


Ouseley ——, Sa $.W.12 (General — 660 beds 


St. James’ Hospital, 
inc. 86 Maternity). Resident or non-resi I Training. 












SURREY 


NIGHT SUPERINTENDENTS 
Queen's Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). 


or non-resident 
St. Luke's Hospital, Guildford (General—404 beds). 8.R.N., 8.C.M. 


SISTER TUTORS 


Queen's Hospital, Queen's Road, Croydon (Chronic Sick—450 beds). 
Charge of Assistant Nurses’ Training School. 

St. Helier Hospital, Carshalton (General—832 beds). One of five. 
pointment offers excellent experience to the newly qualified Tutor. 

Sutton and Cheam Hospital, Cotswold Road, Sutton (General—i30 bed. 






Resides 








In Se 
The » 







Resident. 





DEPARTMENTAL SISTERS 
Queen’s Hospital, Queen's Road, Croyden (Chronic Sick—450 beds). 
HOME SISTERS 
Croydon General Hospital, Croydon (200 beds). Resident. Junior 1 


Queen’s Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). 
with Housekeeping Cert. To be responsible for small Home and to assist genall 












administration. Resident. 
NIGHT SISTERS 
Royal Hospital, Kew Foot Read, Richmond (General—121 beds). SRE 
Resident or non- — 
Sana’ , London Road, North Cheam (81 beds). S.R.N. with TA 





Cert. The Ganstesiom’ is a Unit of an Assistant Nurse Training School. 
Peter’s Hospital, Chertsey (General—430 beds). 8S.R.N., to work wit 
Night Superintendent. 









Weybridge Hospital, Weybridge (General—43 beds). S.R.N. (ist or 
point on salary scale). 
THEATRE SISTERS 
Carshalton (General—832 beds). One of four. 





St. Helier Hospital, 
w H 
S.R.N. 





oad, Copse Hill, §.W.20 (General—8s2 bed). 





¢ ospital, 
Resident or non-resident. 


SECOND THEATRE SISTER 
Croydon General Hospital, Croydon (200 beds). Theatre experience esse! 


Resident. 
The Rowley Bristow Orthopaedic Hospital, Pyrford, Woking (208 beds). 
WARD AND THEATRE SISTER 
Claremont Hospital, St. James’ Road, Surbiton (General—26 beds). §& 
Capable  Votas charge of medical, surgical and some theatre work. Resident 



























& 


